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Town  Hall, 

Manchester,  2. 

29th  June,  1953. 

My  Lord  Mayor,  Aldermen  and  Members  of  the  City  Council, 

I  have  pleasure  in  presenting  my  report  on  the  health  of  the  City  for  the 

year  1952. 

Tables  covering  the  vital  statistics  for  the  year  are  shown  on  pages  8  to 

25. 

The  Registrar  General  estimates  the  civilian  population  of  the  City  at  705,400 
m  increase  of  5,500  on  the  figures  supplied  for  1951.  It  is  also  an  increase 
an  the  Census  figure  for  1951  which  was  703,175.  The  natural  increase  in  the 
population  (i.e.  excess  of  births  over  deaths)  was  3,791  compared  with  2,762 
and  3,437  in  1951  and  1950  respectively. 

The  number  of  marriages  registered  during  the  year  was  6,464  compared 
with  6,659  during  1951.  The  marriage  rate  per  1,000  of  the  population  was 
18*33  against  19*03  in  the  previous  year. 

Registered  live  births  numbered  12,367,  this  includes  the  births  of  children 
of  Manchester  parents  which  occurred  at  hospitals  and  maternity  homes  or 
other  places  outside  the  City  and  excludes  children  born  of  mothers  who  were 
resident  in  Manchester  only  temporarily.  The  birth  rate  for  the  year  was 
17*53  per  1,000  of  the  population  compared  with  17-77  in  1951  and  17-65  in  1950. 
The  birth  rate  for  England  and  Wales  in  1952  was  15-3  ;  a  decrease  of  0-2  on 
the  1951  rate  of  15-5. 

Of  the  12,367  births  registered,  11,549  (5,907  males,  5,642  females)  or 
93-38  per  cent,  were  legitimate  and  818  (430  males,  388  females)  or  6-62  per 
cent,  were  illegitimate.  The  percentage  of  illegitimate  births  in  1951  was 
6-58.  The  ratio  of  illegitimate  to  legitimate  was  1  to  14. 

The  number  of  stillbirths  registered  during  the  year  was  349  comprising 
175  males  and  174  females.  The  rate  per  thousand  of  the  population  was 
0-49  as  compared  with  0-45  for  the  previous  year.  The  rate  for  England  and 
Wales  was  0-35.  Expressed  as  a  percentage  of  the  total  births  the  rate  was 
2-74  as  compared  with  2-50  for  the  previous  year.  Of  the  349  stillbirths  24 
or  6-88  per  cent,  were  illegitimate.  The  ratio  of  registered  “  still  ”  to  registered 
“  live  ”  births  was  1  to  35. 

The  net  number  of  deaths  attributable  to  the  City  after  adjustments  had 
been  made  for  inward  and  outward  transfers  was  8,576,  made  up  of  4,443  males 
and  4,133  females.  The  corresponding  death  rate  was  12-16  as  compared  with 
an  average  of  13-13  for  the  previous  five  years.  The  table  on  page  11  sets  out 
the  deaths  according  to  age  groups  and  the  table  cn  page  15  gives  the  deaths 
and  death  rates  for  the  36  wards  of  the  City. 

An  examination  of  some  of  the  principal  causes  of  death  reveals  that  the 
number  of  deaths  classified  under  the  heading  “  heart  disease  ”  viz.  2,491 
(males  1,227  and  females  1,264)  was  275  in  excess  of  the  figure  for  the  previous 
year,  and  was  equivalent  to  a  death  rate  of  3-54  per  1,000  of  the  population. 
The  percentage  of  persons  over  65  years  of  age  who  died  from  heart  disease 
was  21.  Deaths  from  cancer  (all  forms)  accounted  for  1,536  or  18  per  cent, 
of  the  total  deaths  from  all  causes.  This  figure  represented  an  increase  of  31 
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on  that  for  the  previous  year.  Of  326  deaths  from  cancer  of  the  lung  or  bronch 
2S4  were  males.  The  mortality  rate  from  all  forms  of  cancer  was  2T8  p 
1,000  population  which  was  0-08  greater  than  that  for  1951.  48  per  cent, 

deaths  from  cancer  occurred  in  persons  of  65  years  of  age  and  over. 

The  number  of  deaths  assigned  to  vascular  lesions  affecting  the  centr 
nervous  system  was  1,108  and  showed  a  decrease  of  34  over  the  figure  for  tl 
previous  year.  This  amounted  to  a  death  rate  of  1  -56  per  1,000  of  the  populatic 
as  compared  with  that  of  1-63  per  1,000  for  1951,  and  represented  13  per  cen 
of  the  total  deaths  from  all  causes.  This  condition  is  one  which  principal 
affects  older  people  as  is  revealed  by  the  fact  that  76  per  cent,  of  the  deat 
were  persons  of  65  years  of  age  and  over.  The  group  comprising  pneumon 
and  bronchitis  caused  1,077  deaths,  representing  a  death  rate  of  1-53  per  1,0( 
of  the  population. 

The  deaths  registered  during  1952  as  due  to  tuberculosis  of  the  respiratoi 
system  numbered  269  or  49  less  than  in  the  previous  year  ;  and  were  equivalei 
to  a  death  rate  of  0-38  per  1,000  of  the  population  which  is  the  lowest  ev 
recorded  for  the  City. 

A  comprehensive  table  showing  the  incidence  of,  and  deaths  from,  tube 
culosis  (pulmonary  and  non-pulmonary)  in  age  groups  for  the  years  1930 
1952  can  be  seen  on  page  83. 

Deaths  of  infants  under  1  year  of  age  registered  in  the  City  numbered  43 
This  was  a  decrease  of  15  on  the  figure  for  1951  and  gives  an  infant  mortali 
rate  of  34-28  per  1,000  live  births.  This  is  the  lowest  infant  mortality  record] 
for  Manchester  and  is  1  -01  less  than  the  rate  for  1951.  The  rate  for  Englan 
and  Wales  was  27-6. 

During  the  year  the  total  number  of  deaths  from  all  puerperal  causes  wl 
9,  comprising  2  from  puerperal  and  post  abortive  sepsis  and  7  from  other  puerpeil 
causes.  The  maternal  death  rate  was  0-71  per  1,000  total  births,  compared  wil 
1  -49  for  the  previous  year.  This  rate  also  is  the  lowest  rate  ever  recorded  n 
the  City.  The  maternal  death  rate  for  England  and  Wales  as  a  whole  for  19l 
was  0-72. 

The  total  number  of  cases  of  infectious  diseases,  excepting  tuberculoa 
notified  during  the  year  was  23,691  compared  with  14,773  in  1951.  The  exed 
tionally  high  incidence  of  german  measles  (8,010  cases)  was  the  outstandil 
factor  contributing  to  the  abnormal  increase,  although  the  number  of  notificaticl 
of  scarlet  fever,  measles  and  dysentery  exceeded  those  of  the  previous  yel 
A  summary  of  all  cases  of  infectious  diseases  notified  to  the  department  will  I 
found  on  pages  26  to  38. 

The  incidence  of  diphtheria  continues  to  fall,  and  in  the  year  under  revil 
only  7  cases  were  reported  as  against  10  in  1951  and  814  in  1942.  One  of  tl 
seven  cases  (none  of  whom  was  immunized)  died,  this  being  the  only  decl 
from  diphtheria  during  the  year. 

It  has  been  proved  both  locally  and  throughout  the  country  that  immunil 
tion  has  been  the  chief  factor  in  causing  the  decline  in  the  incidence  and  deal 
from  diphtheria.  At  the  end  of  the  year  77-84  per  cent,  of  children  under  I 
years  of  age  in  the  City  were  known  to  have  been  immunized,  the  percent* 
in  age  groups  being  65-56  in  0-4  years  and  85'20  in  5-14  years. 

During  the  whooping  cough  immunization  campaign  which  began  in  Janual 
1951,  and  in  which  vaccine  was  provided  free  by  the  Medical  Research  Couni 
5,621  children  received  a  complete  course  of  three  inoculations.  Full  det« 
can  be  found  on  pages  212  of  this  report. 
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An  It  is  almost  five  years  since  the  National  Health  Service  Act,  194G,  came 
ito  operation  and  it  is  a  pleasure  to  record  that  on  the  whole,  the  innovations 
t  o  itroduced  by  Part  III  of  the  Act  can  now  be  said  to  have  been  placed  on  a 
ood  foundation. 

There  is  a  great  shortage  of  accommodation  in  mental  deficiency  hospitals, 
dthough  improvements  have  been  made  in  the  admission  rate  for  persons  of 
nsound  mind,  it  continues  to  be  a  source  of  serious  concern,  not  only  locally 
ut  nationally  too,  that  similar  progress  cannot  be  reported  in  the  field  of  mental 
eficiency. 

This  shortage  of  hospital  accommodation  does  not  apply  to  mental  cases 
nly,  but  is  to  be  observed  in  connection  with  the  maternity,  chronic  sick  and 
uberculosis  services.  It  is  to  be  hoped  that  it  may  not  be  too  long  before  the 
umber  of  staffed  beds  in  hospitals  can  be  increased,  thereby  alleviating  many 
f  the  distressing  social  problems  which  are  repeatedly  being  brought  to  the 
otice  of  the  department. 

Details  of  the  many  functions  being  carried  out  by  the  local  health  authority 
nder  the  Act  are  given  in  the  appendix  to  this  report. 
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Notwithstanding  the  strenuous  efforts  of  the  Housing  Department  in 
roviding  new  houses,  the  housing  position  in  the  City  is  bad.  Hundreds  of 
ases  annually  seek  the  help  of  the  Health  Department  for  the  alleviation  of 
ardship  caused  by  wretched  housing  conditions.  The  Department  takes  all 
ction  within  its  power  but  this  action  is  severely  limited  by  the  controlling  factor, 
amely,  the  grave  shortage  of  new  houses.  Enormous  distress  is  being  caused 
o  thousands  of  Manchester  people  because  of  the  inadequacy  of  housing  accom- 
nodation.  The  health,  happiness  and  integrity  of  family  life  cannot  be  achieved 
nd  maintained  to  the  full  unless  housing  is  good.  The  outstanding  social 
iroblem  of  our  age,  particularly  in  Northern  towns  is  unsatisfactory  housing 


This  Annual  Report  gives  a  full  account  of  the  many  and  varied  activities 
f  the  Health  Department,  all  directed  towards  the  improvement  of  the  conditions 
f  the  citizens  of  Manchester.  I  am  exceedingly  grateful  to  the  members  of  the 
taff  for  their  continued  earnest  endeavours  in  maintaining  the  high  standards 
f  the  Department  and  for  sharing  with  me  the  spirit  of  discontent  that  consti- 
utes  the  driving  force  making  for  further  progress  in  the  field  of  preventive 
nedicine. 

As  in  previous  years,  I  express  my  warm  thanks  to  the  Chairman  and  Members 
if  the  Health  Committee  for  their  strong  support  and  ready  help  in  relation 
o  the  work  of  the  Department  and  for  their  great  patience  in  dealing  with  the 
arge  and  ever  increasing  volume  of  business  presented  to  them  for  their  considera- 
ion  and  determination. 
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I  have  the  honour  to  be, 

My  Lord  Mayor,  Ladies  and  Gentlemen, 


Your  obedient  servant, 

Charles  Metcalfe  Brown, 

Medical  Officer  of  Health. 


HEALTH  COMMITTEE 

1952-53. 


Alderman 


Councillor 


it 


t  > 


it 


Chairman — Councillor  W.  Chadwick,  m.b.,  ch.b. 
Deputy  Chairman — Councillor  J.  McGrath 
The  Lord  Mayor — Alderman  D.  Gosling,  o.b.e.,  j.p. 


J.  E.  Burgess  Councillor  P.  Chadwick,  j.p. 


Alfred  James,  j.p. 

{died  24.11.52) 
T.  M.  Larrad,  j.p. 

Hugh  Lee,  j.p. 

W.  Onions,  m.b.e.,  j.p. 

F.  E.  Tylecote,  j.p.,  m.d., 

F.R.C.P. 

T.  Walker,  j.p. 

Hannah  Baldwin,  j.p. 
Nellie  Beer,  j.p. 

James  Bowes 
P.  Buckley 


J.  Conway 

Eveline  Hill,  m.p.,  j.p. 
Mary  Knight 
T.  Lomas 
W.  Sharp 
A.  R.  Smith 
Lily  Thomas,  j.p. 

R.  E.  Thomas,  j.p. 
Mabel  S.  Whittaker,  j.p. 
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HEALTH  OFFICERS 
(a)  Medical 


C.  Metcalfe  Brown,  d.p.h., 

Barrister-at-Law 

A.  M.  M.  Grierson,  o.b.e.,  m.d.,  d.p.h., 

F.R.S.E . 

B.  J.  Griffiths,  b.sc.,  m.r.c.s.,  l.r.c.p., 

.  D.P.H. 

Winifred  A.  Kane,  m.r.c.s.,  l.r.c.p., 
d.p.h. 

Marjorie  Calderwood,  m.b.,  ch.b., 

D.(OBST.),  R.C.O.G.,  D.P.H. 

Anne  Doreen  Lepine,  m.r.c.s.,  l.r.c.p. 


M.  J.  Greenberg,  m.b.,  m.r.c.p.  . . 


Medical  Officer  of  Health 


Deputy  Medical  Officer  of  Health 
Senior  Medical  Officer — Administrative 


Senior  Medical  Officer — Nursing 
Services 

Medical  Officer  (Diphtheria  Immuni¬ 
zation)  ( resigned  31.1.52) 

Medical  Officer  (Diphtheria  Immuni¬ 
zation)  ( from  1.2.52) 

Consultant  Chest  Physician — Part- 
Time 


(b)  Other  Professional 

Alfred  N.  Leather,  b.sc.,  f.r.i.c .  Public  Analyst 

J.  Lawson,  m.r.san.i . Chief  Sanitary  Inspector 

Winifred  M.  L.  Selmes,  s.r.n.,  s.c.m., 

D.N . 


Nursing  Organiser  ( retired  8.11.52) 
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GENERAL  STATISTICS 


Ihe  following  are  general  statistics  for  the  year  1952  : — 
Area  of  the  City  in  Acres 
Census  population  for  the  year  1951 


f  Males  ..  331.748 'I 

(^Females  371,427  J 

Registrar  General’s  estimated  population  for  the  year  1952. 

/Males  ..  332,794/ 

\Females  372,606/  "  "  ,05'400 

Comparability  factor  /  Deaths .  I  ll 

Rateable  value  (1st  April,  1«52)  . 

Sum  represented  by  a  penny  rate  (estimated) . 

No.  of  persons  per  acre . . 

Persons  married  per  1,000  of  population  . 

Total  Males  Females 

T  ivp  births  /Legitimate  ..  11,549  .  5,907  5,642 

Live  Diitns  /illegitimate..  818  430  388 

Live-birth  rate  per  1,000  of  population  . 

Live-birth  rate  as  adjusted  by  factor  . 

Stlll'b,rths  .  \  Females  174/"  " 

Still-births  rate  per  1,000  total  (live  and  still)  births 
^  /Males  . .  4,443 \ 

Dea,hs  .  \Females  4,133/"  " 

Death  rate  per  1,000  of  the  estimated /Males  . .  13-35/ 

resident  population  .  /Females  11-09/ ” 

Death  rate  as  adjusted  by  factor . 

Excess  of  registered  births  over  deaths . 

Percentage  of  mortality  occurring  in  institutions . 


27,251 

703,17. 


£6,570,103 
.  £25,956 

26 
18-33 


12,367 


17-53 

16-65 


349 

27-45 

8,576 


1216 


13-50 

3,791 

46-36 


Deaths  from  puerperal  causes : — 

Deaths 

Puerperal  and  post-abortive  sepsis  2 
Other  puerperal  causes  . .  . .  7 


Rate  per  1,000  total 
(live  and  still)  births 

0-16 
0-55 


Total 
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0-71 


Death  Rate  of  Infants  under  one  year  of  age : — 

All  infants  per  1,000  live  births  . 

Legitimate  infants  per  1,000  legitimate  live  births 
Illegitimate  infants  per  1,000  illegitimate  live  births 


34-28 

34-46 

31-78 


No.  of  Occupied  Structurally  Separate  Dwellings  at  the  Census  in  April,  1951 

No.  of  Houses  according  to  Rate  Books  . 

No.  of  persons  per  occupied  Structurally  Separate  Dwelling  (Census  1951).. 

No.  of  persons  per  house,  1952  (based  on  207,638  houses  connected  with  the  water 

supply  within  the  City)  . 

of  new  houses  erected  during  1952: — 

By  Local  Authority  (including  634  Flats) .  2,265 

By  other  bodies  or  persons  .  323 


200,400 

206,248 

3-51 


No 


3-40 


2,588 


The  City  of  Manchester  is  one  of  the  largest  centres  in  the  industrial  north, 
and  almost  two  million  people  reside  in  the  forty  adjacent  townships.  Road 
and  rail  communications,  and  the  Port  of  Manchester,  have  combined  to  retain 
the  City's  important  position  in  the  world  of  industry  and  commerce  and  its 
business  links  with  other  lands. 
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Comprehensive  housing  schemes  are  gradually  causing  the  poorer  centralised 
inhabited  sites  to  disappear,  and  to  the  north  and  south  of  the  City  there  are 
now  large  self-contained  housing  estates,  which  have  been  quoted  as  examples 
of  the  best  modern  methods. 

The  surface  level  of  the  City  varies  from  about  80  feet  in  the  south  to  300  feet 
in  the  north,  and  it  is  intersected  by  the  five  rivers,  Mersey,  Medlock,  Irwell, 
Irk,  and  Tib.  The  latter,  a  small  stream,  has  been  culverted. 

The  City  is  important  as  a  Hospital  Centre  and  Medical  School.  Its 
University  claims  some  prominence  in  the  realm  of  research,  especially  in  the 
field  of  Physics.  Nearly  60,000  persons  are  employed  in  the  Engineering  and 
Clothing  trades  in  the  City,  which  is  an  important  focal  point  in  the  production 
of  cotton,  steel,  coal,  rubber,  and  chemicals. 

METEOROLOGY,  1952. 


Means  of  the  Monthly  Readings  from  Whitworth  Observatory,  Manchester. 


Wet  Bulb 

Dry  Bulb 

Mean  Maximum  Temperature 

Mean  Minimum  Temperature 

Mean  Temperature 

Total  Rainfall  (inches) 

I  Total  Number  of  Wet  Days 

Total  Hours  of  Sunshine 

Number  of  Days  on  which 

-Fog  was  noted  at 

09-00  G.M.T. 

January  .. 

36-3 

38-3 

40-8 

32-2 

36-5 

319 

21 

27-28 

4 

February 

37  1 

38-7 

44-3 

350 

39-7 

119 

10 

43  21 

9 

March 

41-7 

43-6 

50-0 

400 

45-0 

2-40 

12 

65-41 

1 

April  . .  . . 

44-7 

48-3 

57- 1 

40-9 

40-9 

317 

14 

139-50 

— 

May 

51-5 

55-7 

630 

48-0 

55-5 

1-81 

13 

164-92 

— 

June  . .  . . 

52-4 

56-2 

65-1 

50-5 

57-8 

2-55 

14 

142-10 

— 

July  . .  . . 

57-2 

61-7 

68-4 

55-9 

621 

2-81 

12 

114-70 

— 

August 

55-9 

59-8 

67-9 

54-1 

610 

2-38 

10 

123-69 

— 

September 

48-8 

51-8 

57-9 

464 

52-3 

3-30 

20 

69-60 

1 

October  . . 

45-6 

47-7 

53-9 

43  4 

48-7 

3-48 

19 

74-40 

3 

November 

38-1 

40-0 

44-8 

36-3 

40-5 

2-54 

10 

39-60 

9 

December 

36-9 

38-5 

430 

350 

390 

3-56 

15 

11-78 

12 

Year 

45-5 

48-4 

54-7 

431 

48-3 

32-36 

170 

1016-19 

39 

Means  Totals 

The  Meteorological  Station  situated  at  the  Corporation  Cleansing  Yard,  299,  Oldham 
Road,  which  had  been  in  operation  since  1892,  was  dismantled  in  June,  1938.  This  was 
necessary  on  account  of  further  accommodation  being  required  for  building  purposes 
of  the  Cleansing  Committee.  After  communication  with  the  Air  Ministry  they  con¬ 
sidered  that  the  records  taken  at  the  Meteorological  Station  connected  with  the 
Manchester  University  in  Whitworth  Park  were  sufficient  for  their  purpose. 


Birth  Rate,  Death  Rate,  and  Analysis  of  Mortality,  1952,  in  England  and  Wales, 
Grouped  Areas,  London  and  Manchester. 
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CAUSES  OF  DEATH,  1952. 
Registrar  General’s  Return. 
Manchester. 


Ages  at  Death 


Causes  of  Death 

Male 

Female 

All  Ages 

Under 

1  Year 

1  Year 

and  Under 

5  Years 

5  Years 

and  Under 

15  Years 

15  Years 
and  under 

25  Years 

25  Years 

and  Under 

45  Years 

45  Years 

and  Under 

65  Years 

65  Years 

and  Under 

75  Years 

75  Years 

and  Over 

Tuberculosis,  Respiratory  . 

195 

74 

269 

— 

4 

— 

12 

79 

130 

35 

9 

,,  Other  . 

14 

10 

24 

1 

5 

4 

1 

4 

6 

2 

1 

Syphilitic  Disease . 

11 

7 

18 

2 

— 

— 

— 

6 

4 

3 

3 

Diphtheria  . . 

— 

1 

1 

— 

— 

1 

— 

— 

— 

— 

•— 

Whooping  Cough . 

4 

4 

8 

5 

3 

— 

— 

' - 

— 

— 

— 

Meningococcal  Infections  . 

2 

— 

2 

— 

1 

— 

— 

— 

1 

— 

— ! 

Acute  Poliomyelitis  . 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

Measles  . 

3 

3 

6 

1 

4 

1 

— 

— 

— 

— 

— 

Other  Infective  and  Parasitic  Diseases 

8 

18 

26 

4 

1 

2 

— 

6 

11 

2 

— 

Malignant  Neoplasm,  Stomach 

154 

118 

272 

— 

— 

— 

— 

11 

114 

84 

63 

„  „  Lung,  Bronchus 

284 

42 

326 

— 

— 

— 

1 

18 

182 

98 

27 

„  „  Breast . 

3 

118 

121 

— 

— 

— 

— 

17 

62 

29 

13 

„  ,,  Uterus . 

Other  Malignant  and  Lymphatic  Neo- 

— 

69 

69 

— 

— 

— 

— 

8 

42 

11 

8 

plasms  . 

372 

347 

719 

— 

2 

2 

6 

46 

266 

232 

165 

Leukaemia,  Aleukaemia  . 

14 

15 

29 

— 

2 

2 

4 

1 

10 

7 

3 

Diabetes . 

13 

83 

46 

— 

— 

i 

— 

2 

9 

16 

18 

Vascular  I.esions  of  Nervous  System  . . 

466 

642 

1108 

— 

— 

i 

1 

22 

242 

389 

453 

Coronary  Disease,  Angina . 

548 

288 

836 

— 

— 

— 

— 

22 

312 

310 

192 

Hypertension  with  Heart  Disease 

74 

116 

190 

— 

— 

— 

— 

1 

46 

69 

74 

Other  Heart  Disease  . 

605 

860 

1465 

1 

1 

2 

3 

68 

223 

387 

780 

Other  Circulatory  Disease . 

172 

171 

343 

— 

— 

— 

— 

11 

61 

108 

163 

Influenza  . .  .  . 

12 

12 

24 

1 

— 

— 

— 

3 

6 

6 

8 

Pneumonia  . 

201 

135 

336 

70 

15 

2 

3 

16 

63 

72 

95 

Bronchitis . 

441 

300 

741 

10 

5 

— 

— 

9 

212 

280 

£25 

Other  Diseases  of  Respiratory  System . . 

74 

27 

101 

1 

1 

2 

1 

15 

42 

20 

19 

Ulcer  of  Stomach  and  Duodenum 

67 

27 

94 

— 

— 

— 

1 

2 

46 

38 

7 

Gastritis,  Enteritis  and  Diarrhoea 

27 

29 

56 

22 

2 

i 

3 

3 

7 

11 

7 

Nephritis  and  Nephrosis  . 

47 

52 

99 

— 

— 

2 

4 

24 

28 

17 

24 

Hyperplasia  of  Prostate  . 

40 

— 

40 

— 

— 

— 

— 

— 

3 

17 

20 

Pregnancy,  Childbirth,  Abortion . . 

— 

9 

9 

— 

— 

— 

3 

6 

— 

— 

— 

Congenital  Malformations  . 

53 

46 

99 

73 

4 

2 

10 

4 

6 

— 

— 

Other  Defined  and  Ill-defined  Diseases . . 

359 

449 

808 

219 

6 

10 

14 

46 

184 

122 

207 

Motor  Vehicle  Accidents  . 

47 

.24 

71 

— 

10 

8 

4 

16 

15 

9 

9 

All  Other  Accidents  . 

80 

58 

138 

14 

9 

16 

7 

15 

29 

24 

24 

Suicide  . 

47 

28 

75 

— 

— 

— 

2 

12 

47 

13 

1 

Homicide  and  Operations  of  War 

5 

1 

6 

— 

— 

— 

2 

2 

1 

1 

— 

TOTALS  .. 

4443 

4133 

8576 

424 

75 

60 

82 

495 

2410 

2412 

2618 

A  table  showing  the  mortality  rates  due  to  various  causes,  etc.,  from  1914  onwards  appears 
at  the  end  of  the  report. 
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City  of  Manchester 

Deaths  from  Principal  Causes 

Proportion  to  Total  Deaths  195t 
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CITY  OF  MANCHESTER 

BIRTH  AND  DEATH  RATES  PER  1000  OF  THE  POPULATION 


° 

00  oo 


m  o 

o 

co  oi 


±11111 
s  s  s  a  |  | 


<s 

<s 

o\ 


CO 

nj 

cr* 


o 

in 


n 

m 


. 


V 


13 


CITY  OF  MANCHESTER. 


Deaths  in  Age  Groups  and  Percentages  to  Total  Deaths. 


Age  Groups  and  Percentages 


Year 

Number 
of  Deaths 

0- 

1- 

-4 

6— 

44 

45- 

-64 

65  + 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

1891  .. 

13,202 

3,299 

24-99 

2,225 

16-85 

3,178 

24-07 

2,756 

20-88 

1,744 

13-21 

1895  . . 

12,915 

3,566 

27-61 

2,233 

17-29 

2,921 

22-62 

2,565 

19-86 

1,630 

12-62 

1901  . . 

11,801 

3,114 

26-39 

1,676 

14-20 

2,725 

23-09 

2,627 

22-26 

1,659 

14-06 

1905  . . 

11,258 

2,909 

25-84 

1,350 

11-99 

2,515 

22-34 

2,569 

22-82 

1,915 

17-01 

1911  .. 

12,272 

2,901 

23-64 

1,516 

12-35 

2,711 

22-09 

2,790 

22-74 

2,354 

19-18 

1915  .. 

12,179 

2,136 

17-54 

1,398 

11-48 

2,721 

22-34 

3,058 

25-11 

2,866 

23-53 

1921  . . 

10,093 

1,707 

16-91 

728 

7-21 

2,313 

22-92 

2,687 

26-62 

2,658 

26-34 

1925  . . 

10,916 

1,353 

12-39 

802 

7-35 

2,154 

19-73 

3,150 

28-86 

3,457 

31-67 

1931  .. 

10,618 

1,027 

9-67 

503 

4-74 

1,943 

18-30 

3,144 

29-61 

4,001 

37-68 

1935  . . 

10,019 

804 

8-03 

338 

3-37 

1,723 

17-20 

3,031 

30-25 

4,123 

41-15 

1941  . . 

10,016 

832 

8-31 

265 

2-65 

1,467 

14-65 

2,886 

28-81 

4,566 

45-58 

1945  . . 

8,985 

634 

7-05 

111 

1-24 

972 

10-82 

2,591 

28-84 

4,677 

52-05 

1952  . . 

8,576 

424 

4-94 

75 

0-87 

637 

7-43 

2,410 

28-10 

5,030 

58-65 

14 
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Manchester,  1952— Deaths  in  Wards  for  Various  Diseases  and  Death  Rates  per  1,000  of  the  Population. 

{Figures  Compiled  by  Medical  Officer  of  Health  for  52  Weeks.) 


WARDS 

Estimated 

Population 

Who 

Co 

OPING 

UGH 

Diphtheria 

Measles 

Tuberculosis 
All  Forms 

Syphilitic 

Diseases 

Diseases  of 
Circulatory 
System 

*  Malignant 
Neoplasms 

Pneumonia 

Bronchitis 

Digestive 

System 

Genito 

Urinary 

System 

All 

Causes 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

VyllX  UJ?  1YJL  A  iN  hi  1L.&T  EH  .  . 

705400 

8 

001 

1 

•001 

6 

0  01 

293 

0-41 

17 

0-02 

2851 

4*04 

1492 

2-12 

336 

0*48 

720 

1-02 

|  312 

0*44 

193 

0*27 

8569 

12*16 

Alexandra  Park  .  . 

•  • 

•  • 

22010 

— 

— 

— 

— 

— 

5 

0-23 

1 

0*05 

i . 

91 

4-13 

40 

2-09 

8 

0-30 

18 

0*82 

14 

0*64 

8 

0*30 

261 

11*86 

All  Saints’ 

10030 

— 

— 

1 

005 

— 

■ — 

11 

0-58 

1 

0-05 

86 

4-52 

41 

2-15 

11 

0-58 

24 

1*26 

1 

8 

0*42 

2 

0*11 

271 

J  4*24 

Ardwick . 

18070 

i 

— 

— 

■ — 

— 

— 

11 

0-61 

1 

0-00 

74 

4-10 

34 

1-88 

12 

0-60 

20 

1*44 

17 

0*94 

4 

0*22 

247 

13*67 

Barlow  Moor  .  . 

15424 

1 

— 

• — 

— 

— 

— 

0 

0-39 

— 

— 

72 

4*07 

27 

| 

1*75 

8 

0*52 

17 

1*10 

6 

0*39 

12 

0*78 

219 

14*20 

Beswick . 

•  • 

19071 

! 

i 

— 

— 

— 

— 

— 

11 

0-56 

— 

— 

73 

3-71 

38 

1-93 

8 

0-41 

30 

1*53 

10 

0*51 

4 

i  0*20 

237 

12"05 

Blackley . 

20841 

1 

0-05 

11 

0*53 

08 

2-50 

10 

0-48 

| 

- - 

3‘20 

52 

10 

0-77 

11 

0*53 

7 

0*34 

218 

10*46 

Bradford 

23222 

12 

0-52 

101 

4*35 

56 

2-41 

“ 

— 

15 

0-65 

19 

0*82 

5 

0*22 

7 

0*30 

280 

12*06 

Burnage . 

22412 

_ 

— 

— 

— 

— 

— 

8 

0-30 

— • 

— 

74 

3-30 

49 

2-19 

5 

0*22 

18 

0*80 

8 

0*36 

6 

0*27 

246 

10*98 

Cheetham 

14437 

l 

_ 

£ 

0-35 

4-29 

40 

2-77 

o 

62 

7 

0-48 

14 

0*97 

7 

0*48 

9 

td 

0T4 

193 

13*37 

Chorlton-cuin-Hardy 

•  • 

•  • 

20200 

— 

— 

— 

— 

3 

0-15 

— 

— 

92 

4*55 

45 

2-23 

6 

0*30 

16 

0*79 

9 

0*45 

7 

0-35 

265 

13*12 

Collegiate  Church 

•  • 

•  • 

14013 

i  _ . 

— 

— 

— 

— 

— 

7 

0-50 

■ — 

— 

78 

5-57 

38 

2-71 

12 

0*86 

13 

0*93 

8 

0*57 

3 

0*21 

220 

15*70 

Crumpsall 

•  • 

22210 

1 

— 

— 

— 

t 

— 

0 

0*27 

1 

0-05 

101 

455 

45 

2-03 

12 

tl-54 

13 

0*59 

11 

0-50 

5 

0*23 

258 

11*62 

Didsbury 

17417 

l  - 

— 

— 

— 

— 

— 

2 

0*11 

— 

— 

56 

3*22 

31 

1-78 

5 

0*29 

8 

0*46 

5 

0*29 

7 

0*40 

175 

10*05 

Gorton  North 

23212 

— 

— 

— 

— 

11 

0-47 

— 

— 

112 

4-83 

40 

1-72 

7 

0*30 

42 

1-81 

9 

0*39 

7 

0*30 

294 

12*07 

Gorton  South 

•  • 

•  • 

17097 

!  _ 

— 

— 

— 

1 

0  00 

8 

0-45 

— 

— 

59 

3*33 

41 

2*32 

0 

0*34 

18 

1*02 

9 

0*51 

2 

0*11 

208 

11*75 

Harpurhey 

18915 

— 

— 

— 

— 

■ — 

7 

0*37 

1 

0*05 

70 

4-02 

51 

2*70 

8 

(J-42 

26 

1*37 

9 

0*48 

9 

0*48 

233 

12*32 

Levenshulme  .  . 

19694 

— 

— 

— 

— 

1 

0  05 

7 

0-30 

— 

__ 

98 

4-98 

30 

1-83 

5 

0*25 

17 

0*86 

8 

0*41 

8 

0*41 

258 

13*10 

Lightbowne  . . 

20475 

— 

— 

— 

— 

— 

8 

0-39 

— 

— 

90 

4*09 

56 

2-74 

0 

0*29 

19 

0*93 

5 

0*24 

9 

0*44 

267 

13*04 

Longsight 

•  • 

•  • 

15901 

i 

— 

— 

— 

— 

— 

7 

0-44 

1 

0-00 

90 

5-60 

36 

2-26 

8 

0*50 

17 

1*07 

8 

0*50 

7 

0*44 

229 

14*40 

Miles  Platting 

14963 

— 

— 

— 

— 

— 

— 

7 

0-47 

— 

— 

44 

2*94 

31 

2*07 

9 

0-G0 

23 

> 

1  *54 

11 

•  0*74 

5 

0*33 

181 

12*10 

Moss  Side  East 

•  • 

19555 

i 

0*05 

— 

— 

1 

005 

10 

0*51 

1 

0-05 

95 

4-80 

44 

2-25 

9 

0-46 

27 

1*38 

4 

0-20 

5 

0*26 

262 

13*39 

Moss  Side  West  . . 

18691 

— 

— 

— 

— 

— - 

— 

11 

0-59 

— 

— 

80 

4*00 

42 

2*25 

14 

0-75 

20 

1*07 

12 

0*64 

9 

0*48 

204 

14*12 

Moston . 

20660 

— 

— 

— 

— 

— 

— 

7 

0-34 

* - 

— 

74 

3-58 

30 

1*74 

3 

0-15 

16 

0*77 

11 

0*53 

6 

0*29 

200 

9*68 

New  Cross 

•  • 

14622 

2 

0  14 

— 

— 

— 

— 

13 

0-89 

1 

0-07 

70 

5-20 

37 

2*53 

12 

0*82 

27 

1*85 

6 

0*41 

1 

0*07 

246 

10*82 

Newton  Heath 

•  - 

•  *  | 

19319 

- 

— 

— 

— 

— 

— 

5 

0-26 

— 

102 

5*28 

50 

2-59 

14 

0*72 

15 

0*78 

5 

0*20 

6 

0*31 

260 

13*77 

Newtown 

•  •  | 

19773 

— 

— - 

— 

■ - 

— 

9 

0*40 

1 

0-05  1 

07 

3*39 

37 

1*87 

18 

0-91 

38 

1*92 

11 

0-56 

1 

0*05 

233 

11*78 

Northenden  .  . 

22566 

2 

0  09 

— 

— 

1 

004 

7 

0-31 

— 

— 

58 

2*57 

34 

1*51 

6 

0*27 

15 

0*66 

10 

0*44 

4 

0*18 

189 

8*38 

Old  Moat 

17235 

— 

— 

— — 

— 

— ~ — 

— — 

0 

0-35 

2 

0-12 

05 

3-77 

43 

2-49 

5 

0-29 

10 

0*58 

8 

0-46 

9 

u 

0-12 

178 

10*33 

Openshaw 

23046 

1 

0  04 

— 

— 

— 

— 

3 

0*13 

i 

0*04 

101 

4*38 

41 

1*78 

10 

0-43 

40 

1-74 

7 

0*30 

2 

0*09 

277 

12*02 

Rusholme 

17479 

— 

— 

— 

— 

— 

3 

0-17 

— 

63 

3*00 

47 

2*69 

7 

0*40 

15 

0*86 

8 

0*40 

7 

0*40 

209 

11.96 

St.  George’s  . . 

•  • 

•  • 

19530 

1 

0  *05 

— 

' 

14 

0-72 

*  ■ 

— *  1 

83 

4’ 25 

47 

2*41 

17 

0*87 

22 

1*13 

4 

0*20 

5 

0*26 

267 

13-67 

St.  Luke’s 

•  • 

•  •  ’ 

18446 

— 

— 

— 

— 

1 

005 

9 

0-49 

3 

o-io 

94 

5-10 

42 

2*28 

11 

0*60 

29 

1*57 

15 

0-S1 

7 

0*38 

318 

17-24 

St.  Mark’s 

21652 

— 

— 

— 

— 

1 

005 

7 

0-32 

1 

0-05 

89 

4-11 

47 

2-17 

8 

()-37 

8 

0*37 

9 

0*42 

5 

0*23 

262 

12*10 

St.  Peters 

•  • 

•  • 

11836 

— 

— 

— 

— 

0 

0*51 

1 

0-08 

28 

2-37 

20 

2*20 

10 

0*84 

21 

1*77 

8 

0*68 

3 

0*25 

137 

11*57 

Withington  . . 

15423 

— 

— 

— 

" 

2 

0-13 

70 

4*54 

32 

2*07 

10 

0*65 

8 

0*52 

3 

0*19 

5 

0*32 

181 

11*74 

Wythenshawe.  . 

45747 

— 

-  ,  i 

r 

1 

~ 

28 

0-01 

_ 

97 

2-12 

54 

1*18 

14 

0-31 

15 

0*33 

13 

0*28 

4 

0-09 

320 

6*99 

*  Includes  Jfeoplctsins  of  Lymphatic  und  Uueinutopoietic  I  issues. 


City  of  Manchester 


Manchester,  1952— Ward  Population,  Area,  Density,  Births  and  Deaths,  with  Birth,  Death,  and  Infant  Mortality  Rates. 

(Figures  compiled  by  Medical  Officer  of  Health  for  52  Weeks.) 
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Manchester — Estimated  Populations.  Annual  Rates  of  Marriages,  Births,  and  Deaths  (a)  from  All  Causes,  ( b )  from 
Specified  Causes,  and  (c)  Infant  Mortality;  also  the  Percentages  to  Total  Deaths  of  Inquest  Cases  and  of  Deaths 
in  Public  Institutions;  also  Quinquennial  Averages,  1871 — 1952. 
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CITY  OF  MANCHESTER 

ANNUAL  BIRTH  AND  MARRIAGE  RATES  PER  1000  PERSONS  LIVING 

1871-1952 

BIRTH  RATES  _ 

MARRIAGE  RATES _ 


•  948 


I  Percentage  to 
Total  Deaths 


16b 


MATERNAL  MORTALITY 

Mortality  per  1000  Live  and  Stillbirths 


16c 


DEATH  RATE  1871-1952 

PER  1000  OF  THE  POPULATION 
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BIRTH  RATE  1881-1952 


Per  1000  of  the  Population 
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Manchester — Annual  Rates  of  Mortality  from  certain  causes  of  Death. 


YEAR 

ANNUAL  RATES  PER 

1,000  PERSONS  LIVING 

RATES 

PER  1,000 

BIRTHS* 

Malignant 

Neoplasms 

Tuberculosis 
of  Respiratory 
System 

Other  Forms 
of 

Tuberculosis 

Diseases 
of  Nervous 
System 

Diseases  of  Heart 
and  Circulatory 
System 

Diseases  of 
Respiratory 
System 

Diseases  of 

Digestive 

System 

Nephritis 

and 

Nephrcsis 

Diseases  of 

Generative 

System 

Puerperal  and 

Post  Abortive 

Sepsis 

Other 

Puerperal 

Causes 

881-1885 

0-50 

2-42 

0-92 

3-28 

1-37 

5-41 

1-23 

0-08 

3-03 

1-99 

886-1890 

0-64 

2-24 

0-95 

3-09 

1-73 

5-76 

1-23 

•  • 

0-08 

3-22 

2-13 

891-1895 

0-62 

2-09 

0-97 

1-74 

2-53 

5-56 

1-07 

0-07 

2-75 

3-42 

896-1900 

0-73 

2-04 

0-82 

1-32 

2-54 

5-03 

1-04 

0-09 

1-55 

1-51 

901-1905 

0-80 

1-91 

0-71 

1-17 

1-74 

4-24 

1-87 

0-41 

0-08 

1*21 

1-76 

906-1910 

0-88 

1-66 

0-59 

0-95 

1-72 

3-77 

1-42 

0-44 

0-07 

1-28 

1-49 

911-1915 

1-04 

1-67 

0-47 

0-79 

1-24 

3-62 

1-44 

0-46 

0-09 

1-42 

2-56 

916-1920 

1-21 

1-61 

0-41 

0-54 

1-21 

3-41 

0-84 

0-41 

0-06 

1-70 

2-14 

921-1925 

•• 

1-36 

1-27 

0-30 

0-51 

1-39 

3-11 

0-74 

0-34 

0-07 

1-83 

2-10 

926-1930 

1-50 

1-19 

0-21 

0-48 

1-81 

2-65 

0-75 

0-36 

0-07 

2-14 

2-63 

931-1935 

.. 

1-67 

1-02 

0-16 

0-41 

2-50 

1-97 

0-55 

0-37 

0-05 

*  1-59 

*2-20 

936-1940 

1-81 

0-93 

0-14 

0-38 

3-10 

2-07 

0-53 

0-37 

0-06 

*1-11 

2-40 

941-1945 

2-10 

0-93 

0-14 

fl-62 

3-10 

2-39 

0-65 

0-37 

0-03 

0-71 

1-30 

946-1950 

1-99 

0-64 

0-08 

1-53 

3-20 

1-99 

0-57 

0-26 

004 

0-30 

0-88 

948  . .  .  . 

2-00 

0-69 

0-07 

1-47 

2-77 

1-80 

0-50 

0-28 

0-02 

0-07 

0-71 

949  . .  .  . 

2-00 

0-60 

0-05 

1-60 

3-15 

2-10 

0-47 

0-24 

0-02 

0-45 

0-74 

950  . .  .  . 

1-99 

0-58 

0-07 

1-58 

4-15 

1-86 

0-45 

0-13 

0-08 

0-08 

0-70 

1951  ..  .. 

2-10 

0-45 

0-06 

1-78 

4-44 

2-53 

0-44 

0-12 

0-09 

0-  39 

M0 

952  . .  .  . 

2-18 

0-38 

0-03 

1-70 

4-03 

1-70 

0-44 

0-14 

0-07 

0-16 

0-55 

*  Maternal  Mortality  rates  until  1930  were  based  on  per  1.000  Live  Births.  From  1931  onwards  these 
rates  were  calculated  on  per  1,000  Live  and  Stillbirths. 

t  Diseases  of  Nervous  System  includes  Cerebral  Haemorrhage  from  1941.  From  1911  rates  arc  based 
on  Registrar  General’s  Returns. 


Manchester,  1952 — Causes  of  Death  in  Infancy  and  Childhood. 

( Figures  compiled  by  Medical  Officer  of  Health  for  52  weeks) 
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INFANT  MORTALITY. 

Deaths  from  Various  Causes  per  1,000  Live  Births. 

1947—52. 

i 

Rate  per  1,000  Live  Births 

Cause  of  Death 

1947 

1948 

1949 

1950 

1951 

1952 

11  causes  . 

59-76 

42-12 

38-24 

37-87 

36-29 

34-28 

iberculosis  Respiratory . 

0-25 

0-14 

0-08 

0-08 

0-16 

do  Other  . 

0-38 

0-36 

0-23 

0-08 

0-16 

0-08 

rphilitic  Diseases  . 

0-19 

0-14 

0-08 

0-08 

0-16 

:arlet  Fever  . 

•  • 

•  • 

iphtheria  . 

hooping  Cough  . 

0-69 

0-94 

1-45 

113 

0-16 

0-40 

eningococcal  Infections . 

0-13 

0-22 

0-38 

0  16 

0-08 

•  • 

cute  Poliomyelitis  . 

•  • 

cute  Infectious  Encephalitis  . . 

0-06 

•  • 

•  • 

easles . 

0-69 

0-22 

0-08 

0-10 

0-08 

0-08 

iseases  of  the  Nervous  System 

0-19 

0-14 

0-08 

•  • 

0-08 

0-24 

lfluenza  . 

0-19 

0-07 

0-38 

•  • 

0-24 

neumonia  (+  4  weeks)  . 

9-73 

7-76 

6-93 

4-42 

4-60 

4-12 

ronchitis  . 

1-01 

0-58 

0-91 

M3 

1-29 

0-81 

ther  Respiratory  Diseases  .  .1  . . 

0-44 

0-36 

0-23 

0-16 

0-24 

0-24 

•iarrhoeal  Diseases . 

14-47 

4-13 

4-34 

2-90 

2-41 

1-54 

ther  Digestive  Diseases . 

0-69 

0-65 

0-31 

0-80 

0-32 

0-57 

ephritis  and  Nephrosis  . 

0-25 

0-08 

0-08 

ongenital  Malformations . 

5-94 

6-58 

4-57 

5-07 

4-50 

6-24 

ilrth  Injuries  . 

2-15 

2-68 

3-35 

2-65 

2-98 

2-99 

'remature  Birth . 

11-62 

7-54 

5-33 

6-51 

4-82 

6-96 

>ther  Diseases  of  Early  Infancy 

6-70 

5-36 

5-64 

8-76 

7-96 

7-84 

'iolence . 

1-83 

1-09 

0-84 

0-96 

1-61 

1-05 

11  other  causes . 

2-16 

4-16 

3-03 

I 

2-50 

3-62 

0-96 
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City  of  Manchester 


INFANT  MORTALITY 
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4-18 


a  -82 

I  -08 
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4-54 
(ZZJ  1-68 
08 


Whooping  Cough 


5-43 


ZZI  1-57 
•40 


Influenza 


Bronchitis  AND 

Pneumonia 


//////////////////A  14*09 


24  62 


6-46 


Diarrhoea 


23*76 


?////////!  6*51 
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Premature  Birth  \z777//////7///////////1  1953 
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Congenital  Malformation 


2615 


Birth  Injures  Etc. 
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H  15  53 
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Other  Causes 
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Deaths  under  One  Year  of  Age  from  Premature  Birth,  Diarrhoea,  and  Other  Causes,  1940-1952. 

Manchester — (From  Registrar-General’s  Returns). 
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Manchester,  1952 — Births  in  Wards  Distinguishing  Legitimate  and  Illegitimate  Births  ; 
also  the  Proportion  of  Mortality  among  Infants  of  both  Classes  under  One  Year  of  Age. 

( Figures  Compiled  by  the  Medical  Officer  of  Health  for  52  Weeks.) 
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ILLEGITIMATE  BIRTHS 

Per  100  Total  Live  Births 
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and  lntant  Death  Kate,  Manchester 
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INFECTIOUS  DISEASES  AND  EPIDEMIOLOGY. 

The  deaths  from  the  more  common  diseases  are  shown  in  the  following 
figures  : — 


Years 

1947-51 

Average 

1952 

Measles . 

11 

6 

Whooping  Cough  . 

18 

8 

Scarlet  Fever  . 

— 

— 

Diphtheria . 

1 

1 

Influenza  . 

96 

24 

Pneumonia  (all  forms)  . 

389 

336 

Enteric  Fever  . 

_ 

— 

Diarrhoeal  Disease  . 

83 

56 

Pulmonary  Tuberculosis . 

415 

269 

Consultations. 

39  consultation  visits  were  made  during  the  year  by  medical  officers  of  the 
Department  at  the  request  of  medical  practitioners  in  the  City  in  connection 
with  the  diagnosis  of  cases  of  infectious  disease  in  which  the  nature  of  the 
illness  was  in  doubt. 


SMALLPOX. 

No  case  of  smallpox  occurred  in  Manchester  during  the  year. 

Precautions  against  Smallpox. 

The  procedure  designed  to  combat  smallpox  infection  was  actuated  as  a  result 
of  an  outbreak  of  variola  minor,  or  alastrim,  which  occurred  in  an  adjoining 
area  during  the  early  part  of  the  year.  In  conjunction  with  the  Ministry  of  Health 
the  Department  was  alerted,  and  arrangements  completed,  to  deal  with  any 
emergency.  Any  necessary  re-vaccination  of  the  departmental  staff  was  carried 
out  as  a  precautionary  measure.  Three  cases  of  illness  simulating  smallpox 
occurred  during  this  period,  and  as  a  safeguard,  the  patients  were  removed 
to  an  isolation  hospital  near  Bury  for  observation  but,  fortunately,  were  not 
confirmed.  An  intensive  search  was  made,  and  a  list  completed,  of  all  persons 
with  whom  the  patients  might  conceivably  have  come  in  contact.  The 
vaccination  or  re- vaccination,  and  a  daily  supervision  of  all  contacts  concerned 
was  maintained  until  the  results  of  the  diagnosis  were  known. 

A  woman  whose  place  of  employment  was  in  Manchester  but  resident  outside 
the  City  was  diagnosed  as  suffering  from  variola  minor.  Immediate  steps  were 
taken  to  disinfect  the  large  block  of  offices  in  the  centre  of  the  City,  and  to  set 
up  a  special  vaccination  clinic  which  was  necessary  on  account  of  the  number 
of  employees  involved.  In  consequence,  a  large  number  of  contacts  were 
vaccinated  speedily,  and  kept  under  daily  surveillance  for  16  days  with  no 
complications  or  secondary  cases  occurring. 
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Notifiable  Infectious  Diseases  other  than  Tuberculosis. 


The  following  cases  were  notified  in  the  various  Wards  of  the  City  during  the  year  ended  December  31st,  1952  : — 


Estimated  Population 

Total  for  the  City  . 

705400 

Wards 

22010 

ALEXANDRA  PARK . 

19036 

ALL  SAINTS . 

18070 

ARDWICK  . 

15424 

BARLOW  MOOR . 

19671 

BESWICK  . 

20841 

BLACKLEY  . 

23222 

BRADFORD  . 

22412 

BURNAGE  . 

14437 

CHEETHAM  . 

20200 

CHORLTON-CUM-HARDY  .  .  . 

14013 

COLLEGIATE  CHURCH  .  .  . 

22210 

CRUMPSALL . 

17417 

DIDSBURY  . 

23212 

GORTON  NORTH  . 

17697 

GORTON  SOUTH  . 

18915 

HARPURHEY  . 

19694 

LEVENSHULME . 

20475 

LIGHTBOWNE  . 

15901 

LONGSIGHT . 

14963 

MILES  PLATTING  . 

19555 

MOSS  SIDE  EAST . 

18691 

MOSS  SIDE  WEST  . 

20660 

MOSTON . 

14622 

NEW  CROSS . 

19319 

NEWTON  HEATH . 

19773 

NEWTOWN  . 

22566 

NORTHENDEN  . 

17235 

OLD  MOAT  ....  .  .  ; .  • 

23046 

OPENSHAW . 

17479 

RUSHOLME  . 

19530 

-ST.  GEORGE’S  .  .  .  .  *  .  .  . 

18446 

ST.  LUKE’S  . 

21652 

ST.  MARK’S . 

11836 

ST.  PETER’S . 

15423 

WITHINGTON  . 

45747 

WYTHENSHAWE . 

HOSPITALS  and  INSTITUTIONS 

Dysentery 

Typhoid 

Fever 

Paratyphoid 

Fevers 

Other  Food 

Poisoning 

0 

Scarlet  Fever 

Diphtheria 

Erysipelas 

Whooping 

Cough 

i 

Measles 

German  Measles 

Meningococcal 

Infections 

Acute 

Poliomyelitis 

Encephalitis 

Pnuemonia 

Smallpox 

Malaria 

(contracted  in 

England  &  Wales) 

Ophthalmia 

Neonatorum 

Pemphigus 

Neonatorum 

Puerperal 

Pyrexia 

Total  Cases 

- - 1 

Rates  per  1,000 

Population  in 

Wards 

Paralytic 

Non-paralytic 

Acute 

*  Infective 

Post-infectious 

Lobar 

Broncho 

Influenzal 

Other 

481 

2 

17 

42 

1121 

7 

99 

2635 

10035 

8010 

23 

34 

1 

5 

- - 

332 

122 

11 

56 

— 

58 

6 

594 

23691 

33-59 

1 

18 

1 

15 

159 

205 

1 

3 

1 

1 

_ 

_ 

1  6 

411 

18-67 

11 

— 

_ 

1 

9 

1 

3 

25 

152 

105 

1 

8 

5 

1 

1 

— 

— 

4 

38 

365 

19-17 

15 

— 

— 

-  .  _ 

26 

1 

103 

244 

232 

1 

9 

1 

- 

13 

1 

— ■ 

1 

— 

— 

1 

1 

34 

676 

37-41 

1 

— 

— 

_ 

20 

1 

4 

19 

177 

165 

1 

1 

— 

— • 

— 

— 

3 

— 

5 

397 

25-74 

15 

1 

_ 

_____ 

30 

3 

90 

388 

209 

1 

___ 

13 

4 

— 

— 

— 

— 

— - 

— 

12 

766 

38-94 

24 

— 

_ 

1 

34 

114 

272 

139 

1 

_ 

10 

5 

1 

— 

— 

— 

— 

— 

4 

605 

29-03 

3 

— 

— 

- 

39 

_ 

3 

117 

295 

156 

1 

1 

_ 

21 

2 

— 

1 

— 

1 

1 

14 

655 

28-21 

2 

— 

2 

_ 

23 

_ 

5 

22 

212 

173 

2 

-  ___ 

3 

2 

— 

— 

— 

— 

— 

— 

10 

456 

20-35 

3 

— 

1 

4 

20 

_ 

3 

63 

214 

127 

_ 

1 

_ 

_____ 

- 

1 

1 

— 

— 

— 

— 

— 

7  s 

445 

30-82 

'  1 

— 

— 

1 

20 

. 

4 

33 

180 

264 

- 

2 

_ _ _ 

_ 

4 

• — 

— 

— 

— 

_ 

13 

8 

530 

26-24 

2 

1 

— 

6 

25 

. 

9 

Li 

72 

279 

122 

. 

____ 

_ 

4 

— 

— 

20 

— 

— 

3 

— 

15 

551 

39-32 

2 

— 

4 

3 

36 

. 

3 

63 

250 

176 

_ 

___ 

_ 

_ 

_ 

8 

— 

■ — • 

— 

— 

— 

— 

1 

12 

558 

25-12 

1 

— 

— 

- 

33 

. 

5 

12 

281 

186 

_ 

1 

_ 

. 

_ 

— 

• — 

— 

— 

— 

— 

2 

— 

8 

529 

30-37 

8 

— 

- - 

1 

42 

. 

1 

84 

249 

318 

_ 

_ 

_ 

_ 

9 

10 

1 

o 

Li 

— 

— 

1 

— 

14 

740 

31-88 

7 

_ 

_ 

_ _ 

27 

_ 

1 

24 

192 

226 

. 

1 

_ 

_ 

5 

■ — 

— 

2 

— ■ 

— 

1 

13 

499 

28-20 

36 

— 

1 

— 

27 

_ 

— 

68 

241 

154 

_ 

_____ 

— 

— 

6 

9 

H 

— 

9 

Li 

— 

— 

1 

4 

542 

28-65 

2 

— 

— 

_ 

30 

1 

1 

32 

99 

256 

— 

1 

- 

_ 

— 

1 

— 

— 

1 

— 

— 

— 

— 

7 

431 

21-88 

5 

— 

_ 

_ 

16 

- 

1 

45 

172 

124 

1 

1 

■ 

, 

— 

2 

1 

1 

— 

— 

— 

— 

— 

3 

372 

18-17 

8 

— 

1 

1 

15 

■ 

3 

54 

178 

186 

_ 

■ 

_ 

_ 

— 

8 

3 

1 

— 

— 

— 

1 

— 

14 

473 

29-75 

3 

— 

. 

- 

27 

_ _ 

6 

63 

305 

160 

2 

1 

- 

_ 

— 

18 

4 

— 

1 

— 

— 

2 

— 

9 

601 

40-17 

4 

_ 

1 

2 

21 

1 

_ 

83 

225 

158 

1 

1 

_ 

_ 

— 

12 

3 

— 

— 

— 

— 

4 

— 

28 

544 

27-82 

6 

_ 

_ 

_ 

19 

_ 

2 

47 

250 

144 

9 

imi 

_ 

- 

_ 

— 

5 

1 

1 

— 

— 

— 

1 

— 

17 

495 

26-48 

67 

_ 

_ 

_ 

48 

T, 

4 

58 

284 

181 

— 

1 

_ 

— 

— 

13 

2 

2 

— 

— 

— 

1 

— 

9 

670 

32-43 

7 

_ 

1 

1 

23 

_ 

4 

136 

421 

179 

2 

2 

_ 

1 

— 

25 

13 

— 

1 

— 

— 

— 

— 

10 

826 

56-56 

43 

_ 

_ 

_ 

62 

_ 

8 

.  70 

375 

223 

— 

— 

_ 

— 

— 

41 

23 

— 

— 

— 

— 

1 

— 

5 

851 

44-05 

38 

_ 

_ 

_ 

27 

_ 

1 

123 

334 

138 

9 

Li 

3 

— 

— 

— 

13 

9 

— 

4 

— 

— 

1 

— 

23 

716 

36-21 

36 

_ 

_ 

1 

60 

_ 

6 

129 

491 

531 

1 

— 

— 

— 

— 

13 

4 

— 

1 

— 

— 

4 

— 

17 

1294 

57-34 

1 

_ 

_ 

- 

31 

_ 

3 

13 

113 

308 

— 

— 

— 

— 

— 

5 

2 

— 

2 

— 

— 

3 

1 

5 

487 

28-26 

17 

_ 

1 

1 

27 

- - 

1 

86 

361 

154 

1 

2 

— 

— 

— 

14 

3 

1 

7 

— 

— 

1 

— 

6 

683 

29-64 

3 

_ 

_ - 

_ 

25 

- - 

3 

78 

159 

204 

1 

2 

— 

— 

— 

5 

3 

— 

— 

— 

— 

— 

— 

14 

497 

28-43 

30 

_ 

_ 

2 

29 

_ _ 

4 

67 

290 

97 

— 

— 

— 

— 

— 

15 

7 

— 

2 

— 

— 

1 

— 

25 

569 

29-13 

24 

1 

1 

17 

.  — 

£ 

50 

204 

118 

1 

1 

— 

— 

3 

3 

— 

2 

— 

— 

2 

— 

27 

456 

24-72 

99 

_ 

_ 

_ 

53 

_ 

4 

113 

302 

387 

1 

— 

— 

— 

— 

11 

9 

tmi 

— 

— 

— 

— 

2 

• 

17 

914 

42-21 

7 

_____ 

- 

_ 

5 

3 

3 

22 

99 

46 

1 

1 

— 

— 

— 

3 

o 

tmi 

— 

— 

— 

— 

— 

14 

206 

17-40 

1 

_ 

i 

3 

16 

_ _ 

1 

15 

203 

190 

— 

— 

— 

— 

— 

3 

1 

— 

1 

— 

— 

1 

— 

8 

443 

28-72 

25 

_ 

4 

2 

141 

- - 

3 

427 

1385 

1269 

4 

7 

— 

9 

Lj 

— 

13 

9 

1 

5 

— 

— 

4 

1 

24 

3319 

72-55 

— 

— 

11 

■ - 

- - 

1 

' 

1 

1 

108 

119 
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The  following  table  analyses  in  age  groups  the  numbers  of  primary 
vaccinations  and  re- vaccinations  performed  each  month  during  the  year  ended 
31st  December,  1952,  by  medical  officers  of  the  Department,  at  hospitals,  and  by 
general  practitioners  in  the  course  of  their  private  practice. 

No  cases  of  post- vaccinal  encephalomyelitis  or  complications  of  vaccination 
were  reported  to  the  Department  during  the  year. 


Primary  Vaccinations.  Year  ended  31st  December,  1952. 


N 

General  Practitic 

)ners 

Hospitals 

Medical  Officers  of  Health  Department 

Totals 

Under  1 

1- 

2- 

5- 

15 

- 

Und 

er  1 

1 

— 

2 

5 

— 

1 

j- 

Under  1 

1 

s 

5 

15- 

Under  1 

1 

L- 

2- 

5- 

1 

5- 

Totals 

i 

P 

S 

P 

S 

P 

S 

P 

S 

P 

- 

S 

P 

S 

P 

S 

P 

S 

P 

S 

P 

S 

P 

S 

P 

S 

p 

S 

P 

S 

P 

S 

P 

S 

P 

S 

P 

S 

p 

S 

1  P 

S 

P 

S 

J  anuary . 

615 

562 

74 

69 

38 

38 

28 

28 

143 

142 

2 

2 

1 

1 

— 

_ 

_ 

_ 

2 

2 

1 

1 

617 

564 

75 

70 

38 

38 

28 

28 

L 

145 

904 

845 

February  . 

392 

385 

17 

17 

19 

18 

23 

23 

144 

138 

17 

17 

2 

1 

— 

— 

— 

— 

51 

51 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

409 

402 

19 

18 

19 

18 

23 

23 

196 

190 

666 

651 

March  . 

490 

469 

52 

52 

52 

52 

105 

105 

440 

435 

27 

27 

2 

2 

1 

1 

1 

1 

50 

50 

1 

1 

— 

— 

— 

— 

2 

2 

70 

69 

518 

497 

54 

54 

53 

53 

108 

108 

560 

Od4 

1,293 

1,266 

April  . 

362 

342 

29 

26 

38 

37 

89 

87 

226 

216 

30 

30 

2 

o 

tu 

1 

1 

— 

— 

3 

3 

— 

— • 

— 

— 

1 

1 

1 

1 

10 

10 

392 

372 

31 

28 

40 

39 

90 

88 

235 

229 

788 

756 

May  . 

384 

361 

18 

18 

26 

25 

13 

13 

112 

109 

22 

22 

1 

1 

— 

— 

— 

— 

• — 

— 

1 

1 

— 

— 

1 

1 

— 

— 

1 

1 

407 

384 

19 

19 

27 

26 

13 

13 

113 

110 

579 

552 

June  . 

225 

219 

11 

11 

19 

19 

13 

13 

60 

57 

16 

16 

241 

235 

11 

11 

19 

19 

13 

13 

60 

57 

344 

335 

July  . 

471 

445 

21 

21 

32 

30 

18 

17 

88 

84 

28 

28 

— 

— 

— 

— 

— 

4 

4 

— 

— 

— 

— 

1 

1 

1 

1 

— 

— 

499 

473 

21 

21 

33 

31 

19 

18 

92 

88 

664 

631 

August  . 

346 

324 

9 

8 

26 

25 

17 

14 

45 

40 

21 

21 

— 

— 

1 

1 

— 

— 

— - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

367 

345 

9 

8 

27 

26 

17 

14 

45 

40 

465 

433 

September 

438 

396 

20 

18 

16 

16 

13 

13 

58 

53 

14 

14 

— 

452 

410 

20 

18 

16 

16 

13 

13 

58 

53 

559 

510 

October  . 

399 

367 

16 

14 

24 

24 

20 

20 

31 

31 

42 

42 

2 

2 

1 

1 

1 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

441 

409 

18 

16 

25 

25 

21 

21 

32 

32  J 

537 

503 

November . 

223 

207 

7 

7 

7 

7 

8 

7 

22 

21 

18 

18 

1 

1 

— 

— 

— 

— 

6 

6 

— 

— 

1 

1 

1 

1 

■ — 

— 

— 

— 

241 

225 

9 

9 

8 

8 

8 

i 

28 

27 

294 

276 

December 

108 

89 

10 

8 

5 

5 

1 

1 

29 

29 

14 

14 

10 

8 

5 

5 

1 

i 

29  j 

29  ! 

167 

146 

4,453 

4,166 

284 

269 

302 

296 

348 

341 

1,394 

1,355 

251 

251 

11 

10 

t 

4 

4 

2 

2 

117 

117 

2 

2 
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1 

4 

4 

4 

4 

83 

82 

4,706 

4,419 

296 

280 

310 

304 

354 

347 

1,594 

lj  Dt)4 

7,260 

6,904 

P — Performed.  S — Successful  (i.e.,  included  in  numbers  of  vaccinations  “  performed.”) 


Re- vaccinations.  Year  ended  31st  December,  1952. 
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April 
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June 
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November 

December 
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5- 
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— 
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— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

3 

5 

5 

34 

28 

42 

36 

— 

— 

— 

— 

1 

1 

1 

1 

19 

16 

1 

1 

1 

1 

23 
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25 

21 

— 

— 

1 

1 

3 

2 

3 

3 

58 

54 

— 

— 

— 

— 

— 

— 

— 

— 

21 

12 

— 

— 

— 

— 

— 

— 

— 

— 
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— 

1 

1 

3 

o 

41 

3 

3 
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— 

— 
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— 
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3 
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2 

43 

14 

11 

— 

— 

— 

— 

4 

3 

5 

o 
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45 

67 

50 

— 

— 

— 

— 

— 

— 
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4 
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45 
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18 
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25 

— 
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— 
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1 

1 

1 

— 

27 

25 

— 
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— 

— 
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2 
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4 
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— 
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— 

— 

2 
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4a 
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50 

— 

— 

— 

— 

— 

— 
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5 
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44 

3 

3 

— 

— 

— 

— 

— 

— 

5 

5 

47 

47 

52 

52 

— 

— 

— 

— 

— 

— 

4 

4 
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25 

— 

— 

— 

— 

— 

— 

— 

— 

8 

8 

— 
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2 

2 
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1 

16 
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35 
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— 

— 

— 

— 

— 

— 

— 

— 

38 

i 

27 

— 

— 

— 

— 

— 

— 

4 

4 

158 

149 

— 

— 

1 

1 

16 

14 

39 

35 

603 

552 

659 

602 

P — Performed. 


S — Successful  (i.e.,  included  in  numbers  of  vaccinations  “  performed 
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VACCINATION. 

In  1952  the  number  of  children  under  1  year  of  age  successfully  vaccinated 
was  4,419  which  gives  a  percentage  to  the  number  of  Live  Births  of  35-73. 


The  following  table  shows  the  number  of  children  successfully  vaccinated 
in  the  past  10  years  with  percentages. 


Year 

Number  of  Persons  Vaccinated 

•  i  r 

Number 

of 

Live 

Births 

Percentage 
Vaccinated 
under  1  year 
to  Live  Births 

under 

1  year 

1—4 

years 

5—14 

years 

15  years 
and  over 

Total 

1943 

6,852 

124 

6,976 

11,185 

59-19 

1944 

7,668 

172 

7,840 

12,204 

58-72 

1945 

7,300 

114 

7,414 

11,362 

59-22 

1946  .. 

8,994 

362 

9,356 

13,969 

61-11 

1947 

9,856 

302 

10,158 

15,830 

59-20 

1948  . . 

4,916 

173 

5,089 

13,794 

35-19 

1949 

2,957 

2,031 

70 

383 

5,441 

13,129 

22-52 

1950 

5,409 

2,668 

846 

685 

9,608 

12,436 

43-49 

1951 

4,803 

587 

311 

1,937 

7,638 

12,438 

38-61 

1952 

4,419 

599 

382 

2,106 

7,506 

12,367 

35-73 

*  It  has  been  found  necessary  to  adjust  this  table  from  the  one  published  in  1951. 


\ 
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1952 — Scarlet  Fever  Cases  in  Wards,  with  Attack  Rate,  Case 
Mortality,  and  Removals  to  Hospital  per  cent. 


Wards 

Cases 

Attack 

Rate 

per 

1,000 

Living 

Case 

Mortality 

per 

cent. 

Removals 

to 

Hospital 

per 

cent. 

City . 

1,121 

1  59 

— 

23-2 

Alexandra  Park 

18 

0-82 

33-3 

All  Saints’  . 

9 

0-47 

— 

55-6 

Ardwick . 

26 

1-44 

— 

50  0 

Barlow  Moor . 

20 

1-30 

— 

20  0 

Beswick . 

30 

1-53 

— 

16-7 

Blackley . 

34 

1-63 

— 

17  6 

Bradford . 

39 

1-68 

— 

12-8 

Burnage . 

23 

1-03 

— 

30  4 

Cheetham . 

20 

1-39 

— 

15  0 

Chorlton-cum-Hardy 

20 

0-99 

— 

40  0 

Collegiate  Church  . . 

25 

1-78 

— 

48  0 

Crumpsall  . 

36 

1-62 

— 

25  0 

Didsbury  . 

33 

1-89 

— 

121 

Gorton  North 

42 

1-81 

— 

16-7 

Gorton  South . 

27 

1-53 

— 

25  9 

Harpurhey  . 

27 

1-43 

— 

111 

Levenshulme . 

30 

1-52 

— 

133 

Lightbowne  . 

16 

0-78 

— 

31  -2 

Longsight  . 

15 

0-94 

— 

40  0 

Miles  Platting 

27 

1-80 

— 

44  4 

Moss  Side  East 

21 

1-07 

— 

381 

Moss  Side  West 

19 

1-02 

— 

31  6 

Moston  . 

48 

2-34 

— 

12  5 

New  Cross  . 

23 

1-57 

— 

30  4 

Newton  Heath 

62 

3-21 

— 

25-8 

Newtown . 

27 

1-37 

— 

33-3 

Northenden  . 

60 

2-66 

— 

21  7 

Old  Moat . 

31 

1-80 

— 

29-0 

Openshaw  . 

27 

M7 

— 

— 

Rusholme . 

25 

1-43  . 

— 

48  0 

St.  George’s . 

29 

1-48 

— 

31  0 

St.  Luke’s  . 

17 

0-92 

— 

58-8 

St.  Mark’s  . 

53 

2-45 

— 

22-6 

St.  Peters . 

5 

0-42 

— 

200 

Withington  . 

16 

1-04 

— 

25  0 

Wythenshawe . 

141 

3-08 

4-9 
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DIPHTHERIA. 

The  number  of  cases  of  diphtheria  in  1952,  showed  a  reduction  for  the 
seventh  successive  year  ;  the  7  confirmed  cases  were  the  lowest  ever  recorded 
in  the  City.  One  death  occurred,  that  of  a  girl  aged  5  years,  who  had  not  been 
immunised,  nor  had  the  3  other  children  of  school  age  who  contracted  the 
disease  received  any  protection.  There  can  be  little  doubt  that  the  decline 
in  the  number  of  cases  in  recent  years  is  attributable  to  the  immunisation 
campaign  carried  out  year  by  year. 


The  following  figures  show  the  number  of  cases  notified  and  accepted  as 
diphtheria  each  year  for  the  last  10  years  : — 


1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

791 

266 

302 

259 

80 

43 

22 

22 

10 

7 

Mortality. 

The  case  mortality  in  1952  was  14-29  per  cent.,  as  compared  with  an  average 
of  3-28  for  the  last  5  years. 


TABLE  1. 

Diphtheria — Manchester  Case  Mortality  Rates  per  cent,  in  Age  Groups. 


- 

0-5  years 

5-10  years 

10-15  years 

15  years  and 
over 

901-10  . 

33-5 

17-8 

60 

4-5 

943-52  . 

3  0 

5-4 

1-8 

1-1 

Percentage  Reduction . 

91 

70 

70 

75 

“  Carriers  ”  and  the  Virulence  Test. 

Of  the  total  number  of  formal  notifications  received  it  was  found  on 
investigation  that  8  related  to  persons  who  were  merely  "  carriers  ”  of 
diphtheria. 

Swabs. 

39  swabs  were  taken  from  the  throats  and  noses  of  all  members  under 
14  years  of  age  of  each  family  where  there  had  occurred  a  case  of  diphtheria, 
and  all  proved  negative. 

Supply  of  Anti-toxin. 

Under  the  National  Health  Service  Acts  the  responsibility  for  the  provision 
of  diphtheria  anti-toxin  for  use  by  general  practitioners  when  required  has 
been  taken  over  by  the  Regional  Hospital  Board.  Arrangements  continue  for 
supplies  of  anti-toxin  to  be  available  at  certain  hospitals  and  fire  stations  in 
the  City. 


Immunisation  against  Diphtheria. 

During  the  year  13,322  Manchester  persons  received  a  complete  course  of 
diphtheria  prophylactic  injections,  1,034  others  received  an  incomplete  course 
and  17,867  were  given  a  reinforcing  injection.  In  addition,  192  non-Manchester 
residents  received  a  complete  course,  and  331  a  reinforcing  injection.  The 
numbers  were  distributed  as  follows  : — 

TABLE  A. 

Number  of  Manchester  Persons  Immunised  and  Number  of 


Immunisations  carried  out  in  Manchester  during  1952. 


Numbers  having 
received  complete 
course  of 
prophylactic 

Numbers  having 
received  incomplete 
course  of 
prophylactic 

Numbers  having 
received  r  jinforcing 
course  of 
prophylactic 

Schools  and  School  Clinics  . . 

3,778 

838 

15,969 

Child  Welfare  Centres  . . 

4,145 

97 

997 

Day  Nurseries . 

375 

5 

161 

Hospitals . 

28 

— 

23 

Health  Office . 

33 

— 

26 

Mobile  Unit  . 

3,540 

77 

253 

General  Practitioners 

1,280 

17 

355 

Manchester  Persons  Immunised 
by  Outside  Authorities 

143 

— 

83 

Persons  from  Outside  Authori¬ 
ties  Immunised  in  Manchester 

192 

331 

Total  Manchester  Persons 
Immunised  . 

13,322 

1,034 

17,867 

Total  Immunisations  carried 
out  in  Manchester  . . 

13,371 

1,034 

18,115 

During  the  year  the  Mobile  Immunisation  Unit  continued  to  visit  the  areas 
of  the  City  in  which  the  percentage  of  immunised  children  under  5  years  of  age 
was  low  and  areas  situated  at  a  distance  from  the  Child  Welfare  Centres  and 
Day  Nurseries.  This  Unit  was  responsible  for  the  complete  immunisation  of 
3,540  children,  whereas  253  received  a  reinforcing  injection  and  77  an  incomplete 
course  of  injections. 

As  from  the  22nd  May,  1950,  at  the  request  of  the  Medical  Research  Council, 
the  City  of  Manchester '  Health  Department,  in  conjunction  with  some  other 
large  authorities,  took  part  in  the  test  of  a  new  Diphtheria  Prophylactic  agent — 
P.T.A.P.  (Purified  Toxoid  Alum  Precipitate).  This  prophylactic  was  used  for 
immunising  children  of  all  ages  and  replaced  A.P.T.  and  I.A.F.  which  was 
previously  used  by  the  .Department. 
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In  May,  1951,  after  examining  the  results  of  the  P.T.A.P.  inoculations, 
since  the  trial  commenced,  it  came  to  notice  that  a  large  number  of  local 
reactions  had  occurred,  particularly  in  children  of  the  older  age  groups  who  had 
received  a  “  booster  ”  or  reinforcing  inoculation  of  P.T.A.P.  It  was,  therefore, 
decided  to  revert  to  the  use  of  T.A.F.  for  diphtheria  immunisation  in  children 
of  the  older  age  groups  with  effect  from  28th  June,  1951. 

Following  a  further  examination  of  the  results  of  the  P.T.A.P.  inoculations 
in  December,  1951,  it  was  decided  that  A.P.T.  should  be  substituted  for  P.T.A.P. 
for  diphtheria  immunisation  in  Manchester,  and  as  from  1st  January,  1952,  the 
following  dosages  were  recommended  : — 

Primary  Immunisation. 

Children  8  months — 14  years  . .  2  doses  each  of  0-5  cc.  A.P.T.  with 

4  weeks  interval  between  injections. 

Children  15  years  and  over  . .  . .  3  doses  each  of  1  cc.  T.A.F.  with  4  weeks 

interval  between  injections. 

“  Booster  ”  or  Reinforcing  Injection. 

Children  8  months — 7  years  . .  1  dose  of  0-5  cc.  A.P.T. 

Children  8  years  and  over  . .  . .  1  dose  of  1  cc.  T.A.F. 

From  the  date  of  the  changeover,  all  stocks  of  P.T.A.P.  were  withdrawn 
and  replaced  by  A.P.T.  and  T.A.F.  except  in  cases  where  stocks  of  P.T.A.P. 
were  required  to  complete  unfinished  courses  of  inoculations. 


TABLE  B. 

Prophylactics  Used  in  Immunising  Manchester  Pre-School 
and  School  Children. 


Age  Group 

Number  having 
received  a 
complete  course 
of  injections 

Prophylactic  Used 

A.P.T. 

T.A.F. 

P.T.A.P. 

Under  1  year  . 

3,411 

3,006 

2 

403 

1 — 4  years . 

6,031 

5,460 

2 

569 

5 — 14  years  . 

3,812 

3,044 

ii 

757 

Totals — Under  15  years  . . 

13,254 

11,510 

15 

1729 

Although  Schick  testing  is  not  practised  as  a  routine  in  connection  with  the 
greater  part  of  the  scheme,  these  tests  were  carried  out  largely  among  hospital 
patients  and  staff. 


The  number  of  primary  tests  performed  during  the  year  on  persons  not 
previously  immunised  was  105,  of  which  8  gave  a  positive  result  and  97  were 
negative. 

515  posterior  tests  were  carried  out  on  persons  previously  immunised,  of 
which  3  gave  positive  and  512  negative  results. 

The  following  table  illustrates  the  progress  of  the  immunisation  scheme 
since  its  inception 
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TYPHOID  AND  PARATYPHOID  FEVER. 

28  notifications  were  received,  the  diagnosis  being  subsequently  corrected 
in  9  cases.  Thus  19  cases  occurred  of  which  2  were  infected  by  B  typhosus  and 
17  by  B  paratyphosus  “  B.”  See  Sanitary  Services  Division  report,  page  152 

23  specimens  of  blood  were  submitted  to  the  laboratory  by  medical 
practitioners  from  patients  with  illness  simulating  typhoid  and  none  gave 
positive  widal  reactions. 

MENINGOCOCCAL  INFECTION. 

29  notifications  were  received  during  the  year.  Of  this  number,  13  were 
from  general  medical  practitioners,  and  these  cases  were  removed  to  Monsall 
Hospital,  7  of  which  were  confirmed  subsequently.  16  cases  were  notified  from, 
and  treated  in  various  hospitals  in  the  City,  thus  making  a  total  of  23  confirmed 
cases  of  meningococcal  infection. 

There  were  2  deaths  from  this  disease,  giving  a  case  mortality  rate  of  8-7  per 
cent.,  as  compared  with  a  rate  of  14-8  per  cent,  in  1951. 

As  regards  seasonal  prevalence,  11  cases  occurred  in  the  first  quarter  of  the 
year,  5  in  the  second,  2  in  the  third,  and  5  in  the  last  quarter. 


Cases  of  Meningococcal  Infection  in  Age  Groups  and  Sexes,  1952. 


Age  Groups 

No.  of  Cases 
Males 

No.  of  Cases 
Females 

Total 

0—5  years . 

11 

7 

18 

6—10  . . 

3 

1 

4 

10—15  . . 

— 

— 

— 

16—20  . . 

— 

— 

— 

SO— 25  „  . 

— 

— 

— 

15—35  . 

— 

— 

— 

16  and  over  . 

1 

— 

1 

All  ages  . 

15 

8 

23 

POLIOMYELITIS. 

A  total  of  61  notifications  of  poliomyelitis  was  received  during  the  year, 
as  follows  : — 

Jan.  Feb.  Mar.  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

232254899863 

The  diagnosis  of  each  case  was  revised  in  hospital ;  26  notifications  were 
excluded  as  not  being  cases  of  poliomyelitis  ;  34  were  confirmed  as  paralytic 
poliomyelitis,  and  1  non-paralytic.  This  is  a  higher  proportion  of  paralytic  to 
non-paralytic  cases  than  has  been  previously  recorded  in  the  past  two  years. 
One  death  from  bulbar  poliomyelitis  occurred  in  a  boy  aged  5  years,  who 
contracted  the  infection  in  the  middle  of  May  and  died  on  the  second  day  of  his 
illness. 
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Dates  of  onset  of  confirmed  cases  : — 

Jan.  Feb.  Max.  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec 

Paralytic  ....1  —  —  2  4  4  4  7  6  3  2  1 

Non-paralytic  ..  —  —  —  —  —  —  —  1  —  —  —  — 

Apart  from  the  large  Wythenshawe  area,  where  7  cases  occurred,  there  was 

no  particular  focus  of  infection  in  the  City,  and  in  no  instance  was  there  more 
than  1  case  in  a  household,  or  amongst  immediate  contacts. 


The  sex  and  age  distribution  of  the  cases  were  as  follows  : — 


-1 

1-2 

3-4 

5-9 

10-14 

15-24 

25- 

Total 

Paralytic 

r  Male  . 

4 

1 

6 

1 

3 

15 

1 

L  Female . 

2 

5 

6 

3 

— 

1 

2 

19 

Non-paralytic 

fMale  . 

— 

— 

— 

— 

— 

— 

1 

1 

1 

L  Female . 

— 

— 

— 

— 

— 

— 

— 

— 

Total  j 

fMale  . 

_ 

4 

1 

6 

1 

3 

1 

16 

1 

^Female . 

2 

5 

6 

3 

— 

1 

2 

19 

In  collaboration  with  the  Medical  Research  Council  a  modified  plan  for  an 
investigation  into  "  activating  agents  ”  in  the  aetiology  of  poliomyelitis  was 
carried  out  during  the  year.  The  inquiry  was  limited  to  recording  information 
on  the  history  of  inoculation  of  all  kinds,  illnesses,  injuries,  tonsillectomy  and 
other  surgical  and  dental  operations  within  three  months  before  the  onset  of 
the  first  symptoms  of  poliomyelitis  in  children  below  school  leaving  age.  The 
information  obtained  from  parents  or  patients  was  to  be  compared  with  that 
from  (a)  the  siblings  of  the  patients  who  were  below  school  leaving  age  and 
from  ( b )  a  control  group  of  children  of  the  same  age  and  sex  as  the  patients.  All 
cases  admitted  with  a  diagnosis  of  possible  poliomyelitis  or  diagnosed  as 
poliomyelitis  after  admission  to  hospital  were  included.  Cases  in  which  the 
diagnosis  was  subsequently  altered  were  kept  in  the  inquiry,  and  the  controls 
and  siblings  visited  as  for  confirmed  cases  of  poliomyelitis.  The  method  of 
selecting  controls  was  as  follows  : — 

For  each  case  in  a  school  child,  the  control  child’s  name  was  picked  from 
the  attendance  register  of  the  same  school  and  preferably  of  the  same  class. 
The  control  was  of  the  same  sex  as  the  patient,  and  was  born  not  more 
than  14  days  before  or  14  days  after  the  patient. 

For  each  case  in  a  pre-school  child  the  control  child’s  name,  of  the  same 
sex,  was  taken  from  the  register  of  births,  and  where  possible,  resident  in 
the  same  street,  or  alternatively  in  the  same  administrative  ward  or  locality. 
During  the  year,  41  controls  were  visited  by  a  medical  officer  of  the 
department  and  an  epidemiological  record  completed  as  above. 


The  cases  and  siblings,  if  any,  were  visited  independently  by  a  member 
of  the  Neurological  Department  of  the  Manchester  Royal  Infirmary,  and  the 
completed  records  sent  to  the  Medical  Research  Council  two  months  after  the 
admissiort  of  each  case  to  hospital,  in  order  that  a  current  analysis  could  be 
made. 
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Particulars  of  the  35  cases  are  given  in  the  following  table  : — 


Sex 

Age 

Ward 

Onset 

Notified 

Site  of 
Paralysis 

Condition— April,  1953 

F 

H 

Openshaw  . 

31st  January 

5th  February 

Left  arm 

Improving,  attends 

hospital 

Little  improvement,  wears 
calipers 

M 

23 

Alexandra  Park  . . 

23rd  April 

23rd  April 

Both  legs 

F 

4 

New  Cross . 

25th  April 

28th  April 

Right  arm  and  leg 

Improving,  wears  calipers 

F 

6 

Newtown  . 

2nd  May 

10th  May 

Muscles  of  soft 
palate 

Improving,  attends  school 

M 

5 

Wythenshawe 

20th  May 

23rd  May 

Died 

— 

M 

6 

Didsbury  . 

21st  May 

24th  May 

Arms,  legs  and  face 

Limbs  wasted,  no  paralysis 

F 

9  mths 

Ardwick  . 

15th  May 

29th  May 

Left  arm 

Recovered,  no  paralysis 

M 

2i 

Gorton  South 

29th  May 

2nd  June 

Left  arm  and  leg 

No  obvious  improvement, 
wears  calipers 

F 

26 

Openshaw  . 

22nd  June 

28th  June 

Right  leg 

Slight  improvement,  wears 
calipers 

Improving,  attends 
hospital 

F 

li 

Lightbowne . 

22nd  June 

28th  June 

Both  arms  and  legs 

F 

3* 

Levenshulme 

22nd  June 

25th  June 

Left  side  of  face 
and  neck 

Recovered,  no  paralysis 

F 

81 

Moston . 

6th  July 

16th  July 

Right  arm 

Improving,  attends 

hospital 

F 

31 

Cheetham  . 

19th  July 

28th  July 

Lr.  back  and  left 
leg 

None 

Recovered,  no  paralysis 

M 

13 

Ardwick  . 

17th  July 

31st  July 

Recovered,  no  paralysis 

F 

3 

New  Cross . 

28th  July 

5th  August 

Left  leg 

Improving,  wears  calipers 

F 

9  mths 

Wythenshawe 

5th  August 

13th  August 

Arms  and  legs 

Still  in  hospital 

M 

39 

All  Saints  . 

13th  August 

16th  August 

None 

Recovered,  no  paralysis 
Greatly  improved,  attends 
hospital 

F 

18 

Chorlton-cum-Hardy  . . 

16th  August 

17th  August 

Neck  and  arms 

F 

3 

Miles  Platting 

18th  August 

20th  August 

Facial 

Recovered,  no  paralysis 

F 

31 

Rusholme  . 

18th  August 

26th  August 

Left  arm  and  from 
waist 

General  improvement, 
attending  hospital 

M 

5 

St.  Luke’s . 

12th  August 

27th  August 

Left  arm  and  leg 

Improving,  wears  calipers 

M 

5 

Bumage  . 

1st  August 

30th  August 

Right  leg 

Recovered,  no  paralysis 

M 

2i 

Bumage  . 

17th  August 

5th  Sept. 

? 

Unavailable 

F 

4 

Wythenshawe 

4th  Sept. 

6th  Sept. 

Left  arm  and  leg 

Recovered,  no  paralysis 

M 

li 

Newtown  . 

8th  Sept. 

11th  Sept. 

Left  leg 

No  apparent  improvement 

M 

2 

Blackley  . 

5th  Sept. 

13th  Sept. 

Right  leg 

Improving,  attends 

hospital 

F 

H 

Chorlton-cum-Hardy  . . 

15th  Sept. 

22nd  Sept. 

Legs  and  back 
muscles 

Caliper,  right  leg 

F 

2 

Wythenshawe 

25th  Sept. 

1st  October 

Abdominal  muscles 

Recovered,  no  paralysis 

M 

41 

Wythenshawe 

28th  Sept. 

6th  October 

Spine,  right  leg 
and  foot 

Knee  caliper,  attending 
school 

F 

2 

Newtown  . 

2nd  October 

9th  October 

Right  leg 

Improving,  attends 

hospital 

M 

9 

Wythenshawe 

1st  October 

1st  October 

None 

Recovered,  no  paralysis 

M 

20 

Rusholme  . 

20th  October 

23rd  October 

Shoulder  muscles 

Recovered,  no  paralysis 
Caliper,  right  leg,  attend¬ 
ing  hospital 

M 

51 

St.  Peter’s . 

5th  Nov. 

17th  Nov. 

Right  shoulder  and 
leg 

F 

6 

Wythenshawe 

21st  Nov. 

4th  Dec. 

Left  arm 

Improving,  attending 

hospital 

M 

23 

Moss  Side  East  . . 

8th  Dec. 

9th  Dec. 

Right  side  of  face 
and  jaw 

Recovered,  no  paralysis 

t 
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Table  showing  the  distribution  of  cases  in  Wards, 
and  health  of  patients  in  April,  1953. 
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ACUTE  ENCEPHALITIS  (Infective-Post  Infectious). 

5  notifications  of  acute  encephalitis  (infective)  were  received  during  the  year. 


PNEUMONIA. 


There  were  521  cases  of  pneumonia  notified  during  the  year,  consisting  of — 


f  Lobar 

Primary  Pneumonias  Lobular  . . 

(^Unclassified 


332 

122 

56 


>521 


Influenzal  Pneumonia 


11 

-/ 


All  these  cases  were  investigated  by  the  Epidemiology  Investigators  and  198 
were  treated  in  hospitals. 


'  There  were  336  deaths,  consisting  of  82  lobar,  225  lobular  and  29  unclassified. 
In  addition  there  were  8  deaths  from  influenza  associated  with  pneumonia. 


MEASLES  AND  GERMAN  MEASLES. 


Cases  notified 

1952 

1st 

quarter 

2nd 

quarter 

3rd 

quarter 

4th 

quarter 

Total 

Measles — 

By  Doctors  . 

2,115 

2,728 

1,988 

2,485 

9,316 

,,  Others . 

170 

191 

183 

175 

719 

Total  . 

2,285 

2,919 

2,171 

2,660 

10,035 

German  Measles — 

By  Doctors  . 

3,078 

3,546 

522 

176 

7,322 

,,  Others . 

103 

395 

178 

12 

688 

Total  . 

3,181 

3,941 

700 

188 

8,010 

WHOOPING  COUGH. 


Whooping  Cough  became  compulsorily  notifiable  in  October,  1939.  Before 
this  date  the  source  of  notification  was  solely  from  the  schools. 

Whooping  Cough  notifications  during  1952  : — 


1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4th 

Quarter 

Total 

1952  . 

630 

823 

727 

455 

2,635 
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Incidence  of  Whooping  Cough  in  Manchester 
at  Age  Periods  0 — 5  and  5  Years  and  over. 


Disease 

Under  5 

5  years 

years 

and  over 

Total 

Whooping  Cough  .  -  . 

1,861 

774 

2,636 

MALARIA. 

No  notification  was  received. 

ANTHRAX. 

No  case  of  anthrax  came  to  the  notice  of  the  Department. 

DYSENTERY. 

522  notifications  of  dysentery  were  received,  of  which  481  were  recorded 
as  relating  to  true  cases  ;  no  deaths  occurred. 

Of  the  481  cases,  462  proved  to  be  associated  with  the  presence  of  bacilli 
of  the  Sonne  type,  and  in  19  cases  no  dysenteric  organisms  were  isolated. 

HEALTH  EDUCATION. 

Measures  to  bring  health  education  to  the  attention  of  the  general  public 
were  continued,  as  in  the  past  years,  principally  through  the  following  media  : — 

(a)  field  workers — health  visitors  and  sanitary  inspectors  ; 

(b)  publicity  in  the  nature  of  films,  lectures,  publications,  radio,  public 

exhibitions,  and 

(c)  co-operation  with  organisations  interested  in  matters  of  health 

education  of  benefit  to  the  general  public. 

Health  visitors  and  sanitary  inspectors  are  able,  by  reason  of  their  duties, 
to  enter  the  homes  of  members  of  the  community  and,  also,  to  meet  them  in 
the  City’s  clinics  and  child  welfare  centres  where,  on  personal  contact,  they  are 
able  to  advise  and  assist  generally  in  smoothing  difficulties  and  in  promoting 
a  better  understanding  of  health  affairs  and,  ultimately,  better  health. 

Publicity  by  means  of  films,  lectures,  specially  prepared  publications  and 
other  similar  means  reaches  many  of  those  who  do  not  meet  the  field  workers, 
and  thus  serves  a  valuable  purpose. 

The  equipping  of  display  stands  at  public  exhibitions  has  been  found,  by 
past  experience,  to  be  an  excellent  method  of  attracting  the  attention  of  members 
of  the  general  public  to  health  education  and,  during  this  year,  material  was 
exhibited  at  the  Manchester  Free  Trade  Hall  on  two  occasions,  as  follows  : — 

(1)  at  the  Trades  Industries  and  Modern  Homes  Exhibition  held  from 

13th  to  23rd  August,  1952,  and 

(2)  at  the  North  of  England  Hospital  Management  Committee,  Nursing 
and  Complete  Health  Services  Exhibition  and  Conference,  held 
from  1st  to  5th  September,  1952. 

An  opportunity  was  taken,  also,  to  hold  an  exhibition  in  a  hall  in  the  Levenshulme 
district  of  the  City  during  a  local  “  Civic  Week.” 
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Material  displayed  at  these  exhibitions  has  stressed  particularly  the 
importance  of  the  prevention  of  accidents  in  the  home  and,  for  this  purpose,  a 
display  set  has  been  specially  prepared  depicting  the  causes  of  the  most  common 
accidents.  The  value  of  immunisation  against  diphtheria  has  continued  to  be 
stressed  by  means  of  posters  and  advertisements  in  the  programmes  and 
handbooks  published  in  connection  with  the  Wythenshawe  and  Levenshulme 
“  Civic  Weeks  ”  and  the  Roman  Catholic  and  Church  of  England  Whit-week 
processions. 

The  monthly  magazine  “  Better  Health  ”  was  distributed  to  the  public, 
through  child  welfare  centres  and  other  avenues,  to  an  extent  of  some  2,000 
copies  each  month.  Pamphlets  and  leaflets  dealing  with  health  matters  in 
general  were  distributed  also.  Posters  dealing  with  road  safety  have  been 
displayed  at  premises  belonging  to  the  Department.  Lectures  by  general 
medical  practitioners  and  by  officers  of  the  Department  have  been  given  to 
various  organised  guilds  and  societies. 

Medical,  educational  and  social  administration  students  have  attended 
the  Department  for  the  purpose  of  observing  the  activities  of  the  various 
branches  of  the  health  services  administered  by  the  City  Council. 

A  summary  of  the  educational  work  in  connection  with  the  child  welfare 
centres  and  in  the  Health  Department  and  lectures  given  by  the  Health  Visiting 
Staff  is  given  below  : — 

Summary  of  Educational  Work  during  1952  in  connection  with 
the  Child  Welfare  Centres  and  in  the  Health  Department 
and  Lectures  given  by  the  Health  Visiting  Staff. 

(See  Mothercraft  Teaching  Exhibition.) 

.ectures  given  by  members  of  the  Health  Visiting  Staff,  to  Outside  Organisations. 

7  lectures  to  Women’s  Co-operative  Guilds. 

2  lectures  to  Women’s  Guilds. 

2  lectures  to  Young  Wives’  League. 

1  lecture  to  Girls’  Friendly  Society. 

1  lecture  to  Over  Sixty  Club. 

10  lectures  to  Old  People’s  Club. 

2  lectures  to  District  Nurses,  Westmorland. 

1  lecture  to  School  Parents’  Association. 

1  lecture  to  Youth  Club. 

1  lecture  to  School  Children. 

V  course  of  35  lectures  on  Mothercraft  in  H.M.  Prison  to  women  with  young  children. 

lectures  and  practical  experience  arranged  for  Student  Nurses  from  Local  Hospitals. 

Student  Nurses  from  a  Children’s  Hospital. 

Lecture  to  47  student  nurses  by  Superintendent  Health  Visitor. 

26  student  nurses  spent  a  session  with  a  health  visitor  on  the  district. 

47  student  nurses  attended  an  infant  session  at  a  Child  Welfare  Centre. 

Student  Nurses  from  a  General  Hospital. 

112  students  were  given  a  talk  by  the  Superintendent  Health  Visitor  on  the  work  of  the 
health  visitor  and  also  spent  a  morning  with  the  health  visitor  on  the  district. 

Queen’s  Nurse  Students. 

2  lectures  by  Welfare  Officer  for  the  unmarried  mother  and  her  child  f  To  District 

4  lectures  by  the  Superintendent  Health  Visitor.  \ Nursing  Students. 

Student  Teachers— from  ( Women’s )  Training  College. 

3  students  attended  a  Child  Welfare  Centre,  and  the  office  of  the  Welfare  Officer  :  for 

visits  of  observation  and  an  explanation  of  the  work. 

28  students  attended  Child  Welfare  Centres  (Infant  Clinic)  :  observation  visits  and 
an  explanation  of  the  work. 

Almoner  Students. 

2  students  spent  one  day  in  the  Department  to  see  various  sections  of  the  work. 
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Evening  School  Students — Child  Welfare  Classes. 

Observation  visits  to  four  Child  Welfare  Centres  to  an  Infant  Clinic,  and  told  about 
the  work. 

District  Nurse  Tutors  Course. 

Student  from  Royal  College  of  Nursing,  London. 

Health  Visitor  Tutors  Course. 

Student  from  Royal  College  of  Nursing,  London. 

Both  students  spent  a  fortnight  in  the  Department  and  with  the  Tutors  to  the 
Student  Health  Visitors,  for  practical  and  teaching  experience. 

Nursery  Students. 

Senior  Students  :  Nursery  Training  Centre. 

24  students  attended  Child  Welfare  Centres  (Infant  Clinic). 

Child  Care  Reserve  Students. 

20  students  attended  Child  Welfare  Centre  (Infant  Clinic). 

Visits  of  observation  and  an  explanation  of  the  work. 

Medical  Students. 

8  students  from  the  Department  of  Child  Health,  St.  Mary’s  Hospitals,  attend  a  Day 
Nursery  and  an  Infant  Clinic  at  a  Child  Welfare  Centre  each  month  throughout 
the  year. 

Doctors  attending  the  Child  Welfare  Centre  (Ante-natal  Clinics)  for  experience. 

22  students. 

77  visits. 

Doctors  attending  the  Department  for  special  experience. 

18  doctors  studying  for  their  D.C.H.  Examination  : — 

Experience  ..  Attendance  at  Infant  Sessions  (Child  Welfare  Centres). 
Attendance  at  Day  Nursery. 

Visits  on  the  district  with  health  visitors. 

Time  spent  with  various  senior  members  of  the  staff  in  the  Central 
office  to  get  an  insight  into  the  administrative  side  of  the  work. 
Number  of  visits  paid  ..  ..  134 

Visitors  from  Abroad. 

1  Doctor  from  Greece  :  spent  morning  in  the  Department  and  the  afternoon  with  a  health 
visitor  on  the  district. 

1  Nurse  from  Bombay  :  visits  to  Child  Welfare  Centres. 

1  Doctor  from  Tasmania  :  spent  3  days  in  the  Department. 

2  Assistant  Commissioners  from  Ceylon  :  spent  morning  in  the  Department. 

1  Visitor  from  Sweden  :  spent  1  day  in  the  Department — interested  in  all  branches 

of  the  work. 

2  Danish  Nurses  accompanied  by  a  nurse  from  one  of  the  local  hospitals  :  spent  a  day 

observing  various  aspects  of  the  work. 

1  School  Medical  Officer  from  Queensland,  Australia  :  spent  1  day  in  the  Department  : 
interested  particularly  in  the  Tutors  Section  and  all  teaching  aspects  of  the 
Department. 

1  Visitor  from  Colombo — Visit  to  Central  Office  ;  Child  Welfare  Centre  (Infant  Clinic)  ; 

Mothers’  Club  ;  interested  in  Health  Education. 

1  German  Student  in  England,  studying  different  aspects  of  social  work  :  spent  2  days 
observing  all  aspects  of  the  work. 

Students  in  Social  Administration  ( from  Manchester  University). 

Is/  Group . 3  students  :  talk  by  Superintendent  Health  Visitor  and  a  senior 

member  of  the  clerical  staff,  on  the  work  of  the  Section  : 
later  they  spent  a  half-day  at  a  Child  Welfare  Centre,  Infant 
Clinic,  for  6  weeks  to  obtain  practical  experience. 

1  student  :  spent  1  day  each  week,  for  6  weeks,  with  the  Welfare 
Officer  for  the  unmarried  mother,  for  practical  experience 
and  an  insight  into  the  work. 

2nd  Group  . .  . .  2  students  :  talk  by  Superintendent  Health  Visitor  and  a  senior 

member  of  the  clerical  staff,  on  the  work  of  the  Section  :  later 
they  spent  a  half-day  each  week  at  a  Child  Welfare  Centre 
(Infant  Clinic)  for  6  weeks. 

1  student  spent  1  day  each  week  with  the  Welfare  Officer  for  the 
same  period. 
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MATERNAL  AND  CHILD  HEALTH  SERVICES. 

By  Dr.  Winifred  Alma  Kane,  Senior  Medical  Officer 
(Nursing  Services). 


Staff, 

Medical — 

Winifred  Alma  Kane,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  Senior  Medical  Officer. 


Muriel  J.  Brayshay,  m.b.,  ch.b.  ..  . 

Alice  I.  Burke,  m.b.,  ch.b.,  d.p.h . 

Annie  M.  Dawson,  b.sc.,  m.b.,  ch.b.,  d.c.h., 

. . 


Muriel  Dawson,  m.b.,  ch.b.,  d. r.c.o.g. 
(appointed  7th  January,  1952  ;  re¬ 
signed  14th  November,  1952) 

Harold  Diggles,  m.b.,  ch.b.  (appointed  8th 
December,  1952)  . 

Florence  M.  Duckworth,  m.b.,  ch.b . 

Rosaline  Howat,  m.b.,  ch.b . 

Gwendoline  M.  E.  Keevil,  m.b.,  b.s.,  d.c.h. 

Margaret  T. McCaffrey, m.b.,  b.ch.,  b.a.o.,l.m., 
d.c.h.,  d.p.h.  (resigned  5th  January, 
1952) . 

Lydia  McMurdo,  l.r.c.s.,  l.r.c.p . 

Helen  E.  Mair,  m.b.,  ch.b . 

Barbara  J.  Nathan,  m.b.,  b.ch.,  m.a., 

D.OBST.,  R.C.O.G . 


Medical  Officers. 


Roberta  Aitchison  Stewart,  m.b.,  ch.b., 
d.obst. r.c.o.g.  (resigned  8th  Nov¬ 
ember,  1952)  . .  . 

Dorothy  Elizabeth  Margaret  Thomas,  m.b., 

CH.B.,  D.OBST.  R.C.O.G. . / 


Nursing — 

Eileen  A.  Lamb,  s.r.n.,  s.c.m.,  m.t.  diploma — Non-Medical  Supervisor  of  Midwives. 
Evelyn  L.  Gowing,  s.r.n.,  s.c.m.  Health 

Visitor’s  Certificate  .  Superintendent  of  Health  Visitors. 

The  Midwifery  Service. 


The  City  Council’s  arrangements  for  a  midwifery  service  under  section  23  of 
the  National  Health  Service  Act,  1946,  comprise  : — 

[a)  Midwives  employed  by  the  local  health  authority. 

( b )  Midwives  employed  on  an  agency  basis. 

As  regards  ( b )  the  City  Council  has  agreements  with  the  Board  of  Governors 
of  the  United  Manchester  Hospitals  (St.  Mary's  Hospital  Extern  Service)  and 
with  the  Manchester  District  Nursing  Institution. 
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During  1952  notice  of  intention  to  practise  was  received  from  257  mid  wives 


and  2  maternity  nurses. 

This  number  includes  the  following  : — 

Municipal  midwives  .  88 

Queen’s  district  midwives .  7 

St.  Mary’s  district  midwives  .  19 

Independent  mid  wives .  3 

Midwives  and  maternity  nurses  employed  in  nursing  homes 

having  no  resident  medical  officer .  13 

Midwives  employed  in  hospitals  .  127 

Maternity  nurses .  2 


Attendances  at  Domiciliary  Births. 


Municipal  Midwives 
and  Midwives  acting 
as  Maternity  Nurses 

Queen’s  District 

Mid  wives 

St.  Mary’s 
District 
Midwives 

Independent 

Midwives 

Private 

Maternity 

Nurses 

Total 

Midwives 

Maternity 

Nurses 

Midwives 

Maternity 

Nurses 

As 

Midwife 

As 

Maternity 

Nurse 

3,399 

791 

50 

76 

788 

24 

20 

8 

5,150 

Attendances  at  Births  in  Institutions. 

(a)  In  nursing  homes  .  845 

( b )  In  hospitals  under  Hospital  Management  Committee  or  Board 

of  Governors  under  the  National  Health  Service  Act  . .  . .  7,024 

Supervision  of  Midwives. 

The  supervision  and  administration  of  the  service  is  undertaken  by  a 
non-medical  supervisor  of  midwives  and  two  assistant  non-medical  supervisors. 

For  supervisory  purposes  the  City  is  divided  into  two  parts,  the  midwives 
resident  in  each  part  being  immediately  supervised  by  an  assistant  non-medical 
supervisor. 

The  work  of  6  maternity  nurses  (for  the  nursing  of  cases  of  pyrexia  or  other 
unsatisfactory  conditions),  3  premature  baby  nurses  and  3  ophthalmic  nurses  is 
also  arranged  and  supervised  by  the  supervisor  of  midwives. 
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cord  of  visits  paid  by  the  Supervisors. 


Routine  inspections  at  the  midwives’  homes  .  166 

Supervisory  visits  to  confinements  and  nursings .  158 

Visits  to  ante-natal  and  post-natal  clinics .  61 

Special  visits  to  midwives,  sickness,  etc .  56 

Puerperal  pyrexia  investigations  .  63 

Special  investigations,  patients’  homes,  etc .  104 

Hospitals  and  nursing  homes .  50 

To  Coroner’s  and  Magistrates’  Courts  .  4 


st-Graduate  Instruction  of  Midwives. 

A  series  of  6  post-graduate  lectures  were  given  in  Manchester  during  the 
nter  months.  The  average  attendance  at  these  lectures  was  90  midwives. 

Post-graduate  courses  were  also  arranged  at  various  centres  in  the  country 
d  midwives  were  sent  to  these  as  follows  : — 


Bristol 
Chorley  . . 
Oxford  . . 
Birmingham 


2  midwives 
2  midwives 
2  midwives 
2  midwives 


The  special  3-weeks  course  in  the  care  of  premature  babies  was  continued 
ring  the  year.  One  midwife  at  a  time  attended  daily  at  the  Duchess  of  York 
emature  baby  unit.  Ten  midwives  attended  during  the  year  and  the 
nainder  of  the  staff  will  attend  in  due  course. 


dwives  approved  as  Part  II  Teachers. 

24  midwives  are  approved  by  the  Central  Midwives  Board  for  Part  II  district 
lining  of  pupil  midwives  and  22  pupils  were  trained  during  the  year. 


micipal  Midwifery  Service. 

There  were  4,891  applications  for  municipal  midwives  ;  701  applications 
;re  cancelled,  the  reasons  being  : — 


(а)  Transfers  to  hospitals  on  medical  grounds .  560 

(б)  Miscarried .  70 

(c)  Left  the  district .  38 

(d)  Not  pregnant  .  19 

( e )  Unsuitable  home  conditions .  10 

(/)  Made  other  arrangements  .  4 

Details  of  the  midwives’  work  : — 

Total  deliveries  as  midwife  or  maternity  nurse  .  4,190 

Number  of  miscarriages  attended .  73 

Visits  to  patients  discharged  from  hospital  before  the  10th  day. .  1,452 

Home  investigations  .  1,764 

Attendance  of  midwives  at  Ante-natal  Clinics .  3,259 

Attendance  of  midwives  at  Post-natal  Clinics .  442 
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Clinics. 

Midwives  hold  Ante-natal  Clinics  at  23  of  the  Municipal  Welfare  Centres 
18  of  these  are  combined  sessions,  at  which  a  doctor  is  available  if  required. 

5  combined  ante-natal  and  post-natal  sessions  and  2  post-natal  only  session 
are  held  at  the  Centres,  at  each  of  which  a  midwife  is  present  to  assist. 


Requests  for  Medical  Aid. 


During  the  year  2,240  requests  for  medical  aid  were  issued.  Below  is  a  tab 
indicating  from  which  source  these  aids  were  sought  : — 


Municipal 

Midwives 

Queen’s 

District 

Midwives 

St.  Mary’s 
District 
Midwives 

Independent 
Mid  wives 

Midwives  in 
Maternity 
Homes 
having  no 
Resident 
Medical 
Officer 

Tota 

Midwife 

Doctor 

Midwife 

Doctor 

Doctor 

Midwife 

Doctor 

Midwife 

Doctor 

only 

engaged 

only 

engaged 

engaged 

only 

engaged 

only 

engaged 

A.  Mother — 

(1)  During  labour  . . 

358 

464 

4 

2 

108 

2 

5 

2 

123 

1 , 06f 

(2)  During  pucrperium  . . 

141 

156 

3 

1 

57 

1 

8 

so: 

B.  Ante-Natal  . 

114 

82 

2 

4 

2 

3 

.. 

1 

20( 

C.  Child . 

265 

280 

3 

1 

10 

8 

i 

29 

59’ 

Totals 

878 

982 

12 

4 

179 

4 

17 

3 

161 

2,24i 

Artificial  Feeding. 

557  notifications  of  recourse  to  artificial  feeding  were  received,  138  fro 
midwives  and  419  from  institutions. 


Gas  and  Air  Analgesia. 

All  municipal  midwives  are  trained  to  administer  gas  and  air  analgesi 
and  each  has  been  supplied  with  a  machine. 

2,967  patients  availed  themselves  of  the  facility. 

Administration  of  Pethidine 

The  number  of  patients  to  whom  pethidine  was  administered  is  shown 
the  following  table  : — 


Municipal 

Midwives 

St.  Mary’s  District 
Midwives 

Queen’s  ] 
Midv 

District 

ives 

Midwife 

Maternity 

Nurse 

Maternity 

Midwife  Nurse 

Midwife 

Maternity 

Nurse 

1,356 

354 

346  ; . 

14 

20 

45 


ansport. 

39  midwives  possess  their  own  cars.  For  those  midwives  who  do  not  own  their 
vn  cars,  transport  is  available  day  or  night  on  application  to  a  central  depot. 

lerperal  Pyrexia. 

594  cases  of  puerperal  pyrexia  were  notified  during  1952,  the  rate  per  1,000 
)tal  births  being  46-71. 

This  is  a  substantial  increase  when  compared  with  1951,  the  rate  then 
sing  21-09. 

The  increase  is  probably  due  to  new  puerperal  pyrexia  regulations  which  came 
ito  operation  on  1st  August,  1951,  making  all  cases  notifiable  at  the  first 
:mperature  rise  to  100 -4°F. 

302  cases  were  investigated  in  the  patients’  own  homes. 


Classification  of  Notified  Cases  of  Pyrexia. 


Notified 
ases — 594 


Abortion 


erperal 
>sis — 


2 —  3  months 

3— 4  „ 


4  plus  „ 
Unstated 


Deaths  Full  term  and 

from  premature  labour 

abortion 


63 

45 

15 

44 


Normal  labour  . .  145 
Abnormal  labour  . .  85 

230 


Deaths 


)7 


167 


Of  these — 

Full-term  . .  180 
Premature  . .  50 


erperal 
rexia — 


230 


Normal  labour  . .  145  1 

Abnormal  labour  52 


197 

Of  these — 

Full-term  . .  161 
Premature  . .  36 

197 


Incidence  of  Pyrexia. 


Municipal 

Midwives 

Midwives 

as 

Maternity 

Nurses 

St.  Mary’s 
District 
Midwives 

Queen’s 

District 

Midwives 

Insti¬ 

tutions 

General 
Practi¬ 
tioners — 
no  nursing 
attendance 

Totals 

(1)  Infections  due  to  Sepsis 

9 

19 

21 

181 

230 

(2)  Abortions  . 

— 

— 

— 

— 

— 

167 

167 

Extra  genital  causes . 

8 

20 

23 

— 

Ill 

— 

162 

Unclassified  . 

— 

2 

1 

— 

32 

— 

35 

Totals 

17 

41 

45 

— 

324 

167 

594 

46 


The  causes  are  as  follow  : — 

A.  (1)  Infection  due  to  sepsis — 

Uterine  infection .  196 

Caesarian  wound  infection .  9 

Thrombo-phlebitis .  8 

Pelvic  cellulitis  .  3 

Septic  lacerations  .  4 

Bartholins  abscess  . .  . .  . .  1 

Retained  products  of  conception  . .  . .  9 

-  230 

(2)  Abortions  . '  . .  167 

B.  Extra  genital  causes — 

Urinary  infection .  48  (1  died) 

Mastitis .  57 

Respiratory  infection .  33 

Anaemia .  6 

Tuberculosis .  2 

Haematoma .  3 

Influenza .  2 

Tonsillitis  .  5 

Hypertension .  1 

Perforated  haemorrhoid  .  1 

Pulmonary  infection .  1 

Toxaemia  .  1 

Conjunctivitis  .  1 

Gonorrhoea .  1 

-  162 

C.  Unclassified .  35 

Total  .  594 


Maternal  Deaths. 


9  deaths  occurred  during  1952  which  were  directly  attributable  t< 
childbirth.  This  gives  a  maternal  mortality  rate  of  0-71  which  is  a  decreas 
compared  with  1951,  the  rate  then  being  1-49. 


Cause 

Normal 
full  term 
labour 

Abnormal 
full  term 
labour 

Abortions  and 
premature 
labour 

Total 

Rate  per  1,000 
Registered  live 
and  still  births 

Puerperal  Sepsis 

.  . 

.  . 

2 

2 

1951 

1952 

Other?  . 

2 

2 

3 

7 

Total 

2 

2 

6 

9 

1  49 

0-71 

47 


Analysis  of  deaths  due  to  causes  other  than  sepsis  : — 

1  (a)  Uraemia ;  (6)  concealed  intrauterine  haemorrhage ; 

(c)  pregnancy .  1 

1  (a)  Simmonds  disease  ;  ( b )  post-partum  haemorrhage 

(delivered  1951) .  1 

Shock  due  to  acute  spontaneous  inversion  of  uterus  ....  2 

Pulmonary  oedema.  Congestive  heart  failure.  Incomplete 
abortion.  Shock — Death  from  misadventure .  1 

1  (a)  Pulmonary  oedema  ;  (6)  delivery  of  full-time  infant . .  1 

1  (a)  Paralytic  ileus  ;  ( b )  Caesarian  section  ;  (c)  uterine 

inertia  . .  1 

7 


In  addition  there  was  1  death  in  Manchester  where  the  home  address  was 
iutside  the  City. 


‘.endant  at  Confinement  when  Mother  subsequently  died. 


Cause 

Municipal 

Midwives 

Midwives 
acting  as 
Maternity 
Nurses 

Independent 

Midwife 

No  attendant  :  — 

Total 

Institutions 

Abortions 

Undelivered 

Sepsis  . 

— 

— 

1  (abortion) 

1 

— 

— 

2 

Others  . 

— 

1 

— 

5 

1 

— 

7 

Total  . 

— 

1 

1 

6 

1 

— 

y 

Pemphigus  Neonatorum. 

There  were  6  cases  of  pemphigus  neonatorum  notified  during  the  year.  This 
as  an  increase  compared  with  1951,  when  2  cases  were  notified. 

3  cases  occurred  in  the  practice  of  municipal  midwives  and  1  was  admitted 
to  Monsall  Hospital.  The  other  cases  occurred  in  institutions  and  were  visited 
and  nursed  by  the  maternity  nurse  on  discharge. 


Unnotified  Cases  of  Skin  Eruptions. 

39  cases  of  skin  infection  occurred  which  were  not  notified  as  pemphigus, 
but  were  visited  and  nursed  by  the  maternity  nurses. 

This  is  an  increase  of  14  compared  with  the  number  of  cases  of  skin  infection 
needing  special  nursing  last  year.  No  deaths  occurred  due  to  this  cause 
during  1952. 
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Stillbirths. 

Incidence  of  Stillbirths. 


Registered 

Stillbirths 

Notified 

Stillbirths 

Municipal 

Midwives 

Midwives 

as 

Maternity 

Nurses 

Queen’s 

District 

Midwives 

St.  Mary’s 
District 
Midwives 

Inde¬ 

pendent 

Midwives 

Institu¬ 

tions 

Percentage  of 
registered 
stillbirths  in 
relation  to 
total  births 

349 

•  406 

59 

5 

i 

10 

i 

330 

265 

•  This  does  not  include  47  cases  where  the  mother's  address  was  outside  the  City. 


This  is  a  slight  increase  over  the  figures  for  1951,  the  percentage  being  2-65 
compared  with  2-50  for  1951. 

The  Work  of  the  Maternity  Nurses. 

6  maternity  nurses  are  employed  for  the  care  of  cases  of  pyrexia  or  other 
conditions  considered  unsatisfactory  for  the  midwife  to  attend. 


Summary  of  Visits  paid  by  the  Maternity  Nurses. 


Diagnosis 


Number  of 
Visits 


Notified  cases  of  puerperal  pyrexia  (nursings) 

Raised  temperature  (not  notifiable)  . 

Abortion . 

Unsatisfactory  condition  of  mother . 

Infection  in  the  home . 

Unsatisfactory  condition  of  the  infant  . . 
Pemphigus  neonatorum  and  other  skin  conditions 

Premature  infants  . 

Ophthalmia  neonatorum  . 

Puerperal  pyrexia  and  other  special  investigations 
Maternal  death  investigations . 


Total 


734 

1,720 

402 

628 

24 

44S 

356 

744 

274 

394 

2 


5,726 


Premature  Babies. 

3  specially  trained  nurses  are  employed  for  the  care  of  premature  infants 
in  their  own  homes. 

427  babies  were  referred  to  the  Department.  This  is  a  slight  increase 
compared  with  1951. 

Each  baby  is  nursed  until  the  weight  is  at  least  7  lb.  and  the  baby’s  condition 
is  satisfactory. 


Source  of  Reference  of  Premature  Infants. 


Municipal 

Mid  wives 

St.  Mary’s 
District 
Midwives 

Independent 

Midwives 

Nursing 

Homes 

Institutions 

Total 

81 

1 

1 

17 

327 

427 

The  method  of  feeding  the  427  infants  concerned  when  the  nurses  ceased  tc 
attend  was  as  follows  :  wholly  breast  fed,  86  ;  breast  and  complementary 
feeds,  63  ;  artificial  feeding,  278. 
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Neo-natal  Mortality  Rate  of  Premature  Infants  according  to  Birth  Weight. 


Weight 

Survived 

Died 

Total 

• 

Mortality  Rate 
per  cent 

Under  3  lb . 

6 

_ 

6 

— 

3—4  lb . 

44 

i 

45 

2.2 

4—5  lb . 

177 

4 

181 

2.2 

5  lb.  plus  . 

194 

1 

195 

.51 

Total  . . 

421 

6 

427 

Provision  of  Cots. 

Specially  prepared  and  heated  cots  are  available  for  use  in  the  home,  on 
application  by  doctor  or  midwife.  The  cots  were  in  use  on  70  occasions  during 
the  year. 

Ophthalmic  Nurses. 

3  ophthalmic  trained  nurses  are  employed  for  the  care  of  all  eye  cases 
referred  to  the  Department. 


Cases  of  Ophthalmia  Neonatorum  and  Conjunctivitis  in  Newly  Born 
Infants  and  Eye  Defects  in  Older  Children. 


Illegitimate 

Legitimate 

Total 

1.  Ophthalmia  neonatorum — 

(a)  Notified  by  Medical  Practitioners  . . 

2 

56 

58 

(6)  Notified  by  the  Royal  Eye  Hospital 

— 

— 

— 

2.  Conjunctivitis  in  Newly-born — 

Reported  by  midwives  : 

(a)  Own  cases . 

1 

367 

368 

(b)  Discharged  from  hospital  before  14th 
day  . 

2 

101 

•  103 

3.  Conjunctivitis  and  other  eye  defects  in  children 
over  14  days — 

(a)  Reported  by  Medical  Officers  of  Child 
Welfare  Centres . 

4 

129 

133 

(b)  Reported  by  Health  Visitors . 

7 

309 

316 

Total  number  of  cases 

16 

962 

978 

Place  of  treatment  for  cases  of  ophthalmia  neonatorum  and  conjunctivitis  in  the  newly 


born. 

Number  of  cases  attending  Royal  Eye  Hospital — 

(a)  In-patients .  14 

(b)  Out-patients  .  67 

Number  of  cases  attended  by  a  private  doctor  . .  897 


50 


Corneal  infections. 

(a)  Under  14  days .  1 

( b )  Over  14  days  .  Nil 

Swabs. 

Positive — G.C .  1 

Negative  .  15 


Summary  of  cases  of  ophthalmia  neonatorum  and  conjunctivitis  in  the  newly  born. 

Number  discharged  as  recovered .  933 

Number  discharged  with  damaged  sight .  Nil 

Number  died  from  any  cause  .  2 

Number  removed  from  district  .  Nil 

Number  still  under  treatment  at  end  of  the  year. .  ..  43 

Number  of  Visits  by  Ophthalmic  Nurses. 

Primary  .  9781  Total..  ..  6,861 

Subsequent .  5,883  j 

This  is  an  increase  over  the  cases  in  1951,  in  which  year  there  were  869 
cases,  and  6,218  visits  paid. 

Analysis  of  Eye  Conditions  of  Children  over  14  days  referred 


d  Child  Welfare 

Centres. 

Brought  forward 

New 

Carried 

from  1951 

cases 

forward 

in  1952 

to  1953 

5 

299 

3 

— 

8 

1 

— 

86 

3 

5 

5 

1 

3 

3 

1 

4 

— 

19 

— 

7 

6 

11 

2 

1 

2 

_ 

2 

2 

12 

6 

16 

4 

— 

2 

— 

4 

4 

2 

1 

3 

I 

1 

2 

i 

— 

I 

i 

— 

i 

— 

3 

3 

i 

— 

1 

i 

— 

1 

23 

8 

10 

68 

449 

84 

Conjunctivitis  (simple) 
Conjunctivitis  (purulent) 
I.acrymal  obstruction 
Dacryocystitis 

Blepharitis . 

Corneal  nebula  . . 
Coloboma  . . 

Hordeoleum . 

Cataract  (congenital) 
Cataract  (traumatic) . . 

Glioma  . 

Defective  vision . . 
Microphthalmos  . . 

Mystagmus . 

Anophthalmos  . . 

Albino . 

Buphthalmos 

Corneal  opacity . 

Optic  atrophy 

Ptosis . 

Corneal  ulcer  . 

Retrolental  fibroplasia 
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Premature  Babies,  Still-births  and  Abortions. 

The  following  tables  give  particulars  as  to  the  survival  of  premature  infants  born  alive  at  home  and  in  nursing  homes  and  hospitals  in 
the  City  during  1952. 

Particulars  are  also  given  regarding  still-births  and  abortions.  Information  concerning  abortions  at  hospitals  is  not  available. 
Premature  Infants  (i.e.  5  Jib.  or  less  at  birth,  irrespective  of  period  of  gestation). 


Number  of  premature  live  infants  born  at  home  whose  period  of  gestation  was  : — 

(a)  28  weeks  and  over  ..  291  ( b )  Less  than  28  weeks  .  11 

Number  of  premature  live  infants  born  in  private  nursing  homes  whose  period  of  gestation  was  : — 

(a)  28  weeks  and  over .  34  ( b )  Less  than  28  weeks  .  Nil 

Number  of  premature  live  infants  born  in  hospitals  whose  period  of  gestation  was  : — 

(a)  28  weeks  and  over .  650  ( b )  Less  than  28  weeks  .  18 

Still-births  and  Abortions. 


Number  of  : — 

(a)  Still-births  at  home — 

Over  5 Jib .  35 

5 Jib.  or  less .  34 

Still-births  in  private  nursing  homes — 

Over  5  Jib .  5 

5 Jib.  or  less .  ....  4 

Still-births  in  hospital — 

Over  5 Jib . 137 

5 Jib.  or  less .  171 


(b)  Abortions  at  home,  of  18 — 28  weeks  gestation  .  .  38 

Abortions  in  private  nursing  homes,  of  18 — 28 

weeks  gestation .  Nil 


Still-births 

and 

abortions  (of 

18 — 28  weeks 
gestation 
only)  where 
the  foetus 
was  5£lb. 
or  less 

Premature 

infants  born  alive 

at  home 

Still¬ 
births 
where 
foetus 
was  5^1b, 
or  less 

Premature  infants  born  alive  in 
private  nursing  homes 

Still¬ 
births 
in  hos- 
pitals 
where 
foetus 
was 

5*  lb. 
or  less 

Premature 

infants  born  alive 
hospitals 

in 

Weights  in  lbs.,  oz., 
or  grammes 

Nursed  entirely  at  home 

Trans- 

ferred 

to 

hospital 

Nursed 

entirely 

in  private  nursing 

home 

Died 

in 

first 

24 

hours 

Died 

on 

2nd  to 

7  th 
day 

Died 

on 

8th  to 
28th 
day 

Trans¬ 

ferred 

to 

hospital 

Died 

in 

first 

24  hrs. 

Died 

on 

2nd  to 
7th 
day 

Died 

on 

8th  to 
28th 
day 

Sur¬ 

vived 

28 

days 

Total 

Died 

in 

first 

24  hrs. 

Died 

on 

2nd  to 
7th 
day 

Died 

on 

8  th  to 
28th 
day 

Sur¬ 

vived 

28 

days 

Total 

Sur¬ 

vived 

28 

days 

Total 

21b.  3oz.  or  less  (l.OOOgm.  or  less) .  . 

Abor¬ 

tions 

38 

Still¬ 

births 

5 

p* 

O 

4 

— 

— 

— 

9 

— 

— 

— 

■ — 

— 

— 

— 

33 

29 

4 

— 

i  ' 

34  , 

Over  21b.  3oz.  up  to  and  including 
31b.  4oz.  (over  l.OOOgm.  up  to 
and  including  l,500gm.) 

— 

8 

9 

5 

— 

— 

6 

20 

— 

— 

— 

— 

— 

— 

— 

41 

18 

18 

1 

20 

57 

Over  31b.  4oz.  up  to  and  including 
41b.  6oz.  (over  l,500gm.  up  to 
and  including  2,000gm.) 

— 

14 

4 

2 

3 

— 

36 

45 

— 

1 

1 

— 

— 

6 

8 

53 

19 

11 

9 

& 

102 

134 

Over  41b.  6oz.  up  to  and  including 
41b.  15oz.  (over  2,000gm.  up  to 
and  including  2,250gm.) .  . 

— 

— 

— 

1 

— 

36 

37 

— 

— 

— 

— 

— 

5 

5 

14 

3 

8 

4 

137 

152 

Over  41b.  15oz.  up  to  and  including 
51b.  8oz.  (over  2,250gm.  up  to 
and  including  2,500gm.) 

— 

8 

— 

1 

1 

— ■ 

189 

191 

4 

— 

- — • 

— 

— 

21 

21 

30 

8 

6 

3 

274 

291 

Totals . 

38 

38 

18 

12 

5 

— 

267 

302 

4 

1 

1 

— 

— 

32 

34 

J _ 

171 

77 

47 

10 

534 

668 

' 


* 
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Retrolental  Fibroplasia. 

The  number  of  cases  referred  to  the  Department  as  suffering  from 
retrolental  fibroplasia  was  8. 

This  is  considerably  less  than  in  1951,  when  23  cases  were  detected,  14  of 
which  were  totally  blind,  one  later  being  re-diagnosed  as  congenital  cataract. 

Of  the  8  cases  referred  in  1952  only  1  is  blind,  the  remaining  7  having  partial 
sight.  All  these  infants  are  kept  under  supervision  and  are  examined  by  an 
ophthalmologist  from  time  to  time.  7  infants  have  been  admitted  into  sunshine 
homes  and  arrangements  are  being  made  for  the  admission  of  a  further  4. 

Welfare  Centres. 

At  the  end  of  1952  there  were  26  municipal  welfare  centres  and  one  voluntary 
centre.  The  voluntary  centre  is  held  at  the  Holy  Name  School,  the  medical 
officer,  health  visitor  and  clerk  being  supplied  by  the  Corporation.  Other  staff 
at  this  centre  is  provided  by  the  Sisters  of  Charity  of  St.  Vincent  de  Paul. 

At  the  various  centres  there  were  132  weekly  medical  consultations, 
comprising  64  infants,  24  toddlers,  3  sunlight,  40  ante-natal  and  1  post-natal 
sessions.  Post-natal  examinations  were  also  made  at  certain  ante-natal  sessions. 

Nine  infant  sessions  were  taken  by  health  visitors  only  and  four  ante-natal 
sessions  by  midwives  only. 

At  the  end  of  the  year  there  were  on  the  centre  registers  : — 

6,019  children  under  1  year  . .  . .  "I 

4,467  children  between  1 — 2  years  Total  17,774. 

7,288  children  between  2 — 5  years  J 

156,350  attendances  were  made  at  the  infant  sessions. 

102,038  by  children  under  1  year. 

23,187  by  children  between  1 — 2  years. 

13,752  by  children  between  2 — 3  years. 

10,219  by  children  between  3 — 4  years. 

7,154  by  children  between  4 — 5  years. 

Toddlers  Sessions. 

These  sessions  are  for  children  from  2 — 5  years  of  age  and  are  proving  very 
popular  with  the  mothers.  Appointments  are  made,  thus  avoiding  unnecessary 
waiting  of  the  mothers  and  congestion  at  centres.  The  children  are  invited  by 
postcard  and  the  appointments  made  by  the  Superintendent  at  the  centre  or 
by  the  health  visitors  on  the  districts.  The  attendances  of  children  between  the 
ages  of  2 — 5  years  has  increased  during  1952. 

Physiotherapy. 

Physiotherapy  was  provided  at  18  centres.  36  sessions  were  held  each 
week  including  11  classes  for  remedial  exercises  for  children  from  2 — 5  years. 
The  ailments  treated  were  postural  defects,  minor  deformities  and  general  or 
local  poor  muscular  tone. 

Artificial  Sunlight. 

Treatment  by  ultra-violet  light  is  given  at  Chorlton-on-Medlock,  Cheetham, 
Newton  Heath  and  Ardwick  Centres  and  in  March,  1952,  a  lamp  was  installed  at 
the  Northenden  Centre  where  three  sessions  were  held  each  week.  3  adults 
and  749  children  of  whom  65  were  under  1  year  old,  attended  for  treatment. 


52 


The  treatments  given  totalled  11,576. 

The  adults  included  expectant  mothers  suffering  from  various  discomforts 
of  pregnancy  and  post-natal  debility  and  rheumatism.  Children  were  treated 
for  adenitis,  boils,  asthma,  rickets,  anaemia,  malnutrition,  and  spastic  paralysis. 
308  children  ceased  to  attend  before  treatment  was  completed.  All  cases 
discharged  were  asked  to  attend  for  re-examination  at  a  period  of  from 
2 — 3  months  after  cessation  of  treatment  and  76  per  cent,  kept  their 
appointments.  17  were  recommended  to  have  a  further  course  of  treatment. 

Cookery  Classes. 

Practical  instruction  in  cookery  was  given  at  5  welfare  centres,  where  mothers 
are  taught  the  value  of  food  and  preparation  of  meals. 

“Make  Do  and  Mend ”  Classes. 

Twelve  “  Make  do  and  Mend  ”  classes  were  provided  during  1952  for 
instruction  and  advice  to  the  mothers  in  Collyhurst,  Withington,  Northenden, 
Hulme,  Rusholme,  Cheetham,  Newall  Green,  Levenshulme,  Newton  Heath! 
Ardwick,  Clayton  and  Abbey  Hey  districts. 

Voluntary  Workers. 

43  voluntary  helpers  gave  useful  assistance  at  the  Child  Welfare  Centres 
during  the  year,  making  1,528  attendances,  and  a  letter  of  thanks  and 
appreciation  for  their  services  during  the  year  has  been  sent  to  each  of  them. 

Holiday  Home. 

As  a  tribute  to  the  late  Mrs.  Schill  who  founded  the  home,  the  Holiday 
Home  at  11,  Albany  Road,  Southport,  admits  mothers  and  babies  attending 
Manchester  Welfare  Centres.  The  cost  to  the  mothers  is  30s.  per  week  and 
the  difference  between  the  charge  and  working  expenses  is  made  up  by  the 
Manchester  Girls’  Institute. 

Ante-natal  Clinics. 

Ante-natal  Clinics  were  provided  at  23  centres  where  a  total  of  40  sessions 
were  held  weekly.  Four  sessions  were  held  at  Ardwick,  3  at  Collyhurst,  Chorlton- 
on-Medlock  and  Openshaw,  2  at  Cheetham,  Clayton,  Gorton,  Harpurhey, 
Newall  Green,  Rusholme,  Withington  and  Northenden,  1  at  Abbey  Hey! 
Ancoats,  Blackley,  Chorlton-cum-Hardy,  Crumpsall,  Didsbury,  Higher  Blackley! 
Hulme,  Levenshulme,  New  Moston  and  Newton  Heath.  25  of  the  above 
sessions  were  combined  doctors’  and  midwives’  sessions.  At  Gorton,  Higher 
Blackley,  New  Moston  and  Newton  Heath,  the  midwives’  sessions  were  held 
on  a  separate  day  owing  to  the  premises  not  being  suitable  for  combined  sessions. 

7,153  new  mothers  presented  themselves  and  9,748  mothers  made  41,846 
attendances. 

At  two  centres  V.D.  treatments  for  mothers  and  children  were  given. 
Post-natal  Clinics 

The  service  has  proved  very  satisfactory.  There  were  seven  centres  where 
post-natal  treatment  was  provided.  At  Ardwick,  Chorlton-on-Medlock, 
Northenden,  Cheetham,  Withington  and  Collyhurst  post-natal  treatment  was 
given  at  the  ante-natal  sessions.  At  Openshaw  it  was  held  on  a  separate  day. 
Mothers  are  recommended  to  attend  these  sessions  by  the  medical  officers  at 
the  centres,  the  midwives  on  the  districts  and  general  practitioners. 

710  mothers  made  1,055  attenndaces. 
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Ante-and  Post-natal  Exercises. 

15  classes  for  mothers  attending  the  ante-natal  and  post-natal  clinics  were 
held  at  13  centres.  2,691  attendances  were  made  for  ante-natal  exercises  and 
506  for  post-natal  exercises. 

The  purpose  of  this  treatment  is  to  improve  the  condition  of  mothers  before 
and  after  confinement. 

Minor  Ailments. 

146  children  under  five  years  of  age  were  referred  by  the  medical  officers 
at  welfare  centres  to  school  clinics  for  the  treatment  of  minor  ailments.  The 
classification  of  the  ailments  of  the  children  concerned  is  given  in  the  table 
below.  The  health  visitor  visits  the  parents  of  children  who  have  not  attended 
or  ceased  to  attend  before  treatment  was  completed  and  advises  the  parents 
on  the  desirability  of  the  child  having  the  necessary  treatment. 

Treatment  of  Minor  Ailments. 

Squint  . 

Other  eye  affections . 

Otorrhoea  . 

Other  ear  affections  . 

Impetigo  . 

Other  skin  affections . 

Miscellaneous  . 

Dried  Milk  and  Vitamised  Foods. 

The  Health  Committee  continued  to  afford  facilities  in  their  welfare  centres 
for  the  distribution  of  National  dried  milk,  cod  liver  oil,  orange  juice,  etc., 
by  arrangement  with  the  Ministry  of  Food.  Proprietary  brands  of  dried  milk 
were  also  sold  to  mothers  at  the  welfare  centres^ 

Proprietary  brands  of  dried  milk  were  supplied  free  in  necessitous  cases 
at  a  total  cost  of  £165  19s.  4d.  on  the  recommendation  of  the  centre  medical 
officer. 

Mothercraft  Teaching  Exhibition. 

The  Maternity  and  Child  Welfare  Mothercraft  Teaching  Exhibition  includes 
six  sections,  viz.,  ante-natal,  child  health,  nutrition,  play  therapy,  prevention 
of  accidents  and  patterns  and  clothing. 

The  exhibition  is  used  for  demonstration  purposes  during  talks  given  by 
health  visitors  at  Maternity  and  Child  Welfare  Centres  or  evening  lectures. 

During  the  14th  Annual  Week-end  Refresher  Course  for  Health  Visitors 
held  in  March,  the  exhibition  was  again  on  view. 

Part  of  it  was  exhibited  in  the  Free  Trade  Hall,  when  the  North  of  England 
Hospital  Management  Nursing  Services  held  an  exhibition  there  in  September. 

Visitors  from  various  parts  of  England  and  Overseas  and  D.P.H.  students 
have  been  shown  sections  of  the  exhibition  in  the  Town  Hall. 

Sections  dealing  with  the  prevention  of  accidents  and  clothing  have  been 
increased  during  the  past  year. 
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7 

11 

1 

14 

7 

12 
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Work  done  by  mothers  attending  craft  classes  has  been  included  in  the 
exhibition. 

The  number  of  patterns  sold  during  the  past  year  has  increased.  Several 
new  ones  have  been  added.  The  total  number  sold  in  1952  was  1,251. 


Mothers’  Evening  Clubs. 

Evening  Clubs  at  Cheetham  and  Northenden  Maternity  and  Child  Welfare 
Centres  have  continued  with  the  approval  of  the  Health  Committee. 

The  object  of  these  clubs  is  to  allow  mothers  who  normally  attend  the 
centre  to  meet  in  the  evenings  once  a  fortnight  in  a  happy  social  atmosphere 
and  thereby  promoting  a  spirit  of  friendliness  and  cordiality.  The  activities 
of  the  clubs  include — talks  :  discussions,  various  demonstrations  of  a  practical 
instructive  nature,  i.e.  washing  machines,  sewing  machines,  cookers,  vacuum 
cleaners,  etc.  :  social  evenings  :  film  show  :  observation  visits  :  picnics  and 
Christmas  parties.  Both  clubs  have  their  own  library  and  publish  a  news 
bulletin. 

The  committees  and  honorary  officers  are  elected  from  the  mothers. 

The  number  of  enrolled  members  is  73  at  Cheetham  and  69  at  Northenden. 

Contact  is  made  between  members  of  the  two  clubs  by  an  interchange  of 
visits. 


Children  attending  Child  Welfare  Centres,  1952. 


Centre 


Abbey  Hey . 

Ancoats  . . 

Ardwick . 

Blackley . 

Burnage  (Duchess  of  York) 

Cheetham  . 

Chorlton-on-Medlock  . . 
Chorlton-cum-Hardy  . . 

Clayton  . 

Collyhurst  . 

Crumpsall  . 

Didsbury . 

Gorton . 

Harpurhey  . 

Higher  Blackley 

Holy  Name . 

Hulme  . 

Levenshulme . 

New  Moston . 

Newall  Green . 

Newton  Heath 

Northenden . 

Opeushaw  . 

Rusbolme  . 

Sharston . 

Hart  Road,  Fallowficld 
Withington . 


Totals 


On  Register, 
January  1st 

1952 

New 

du 

attendances 
ring  1952 

O 

J 

i  Register, 
anuary  1st, 

1953 

0—1 

1—2 

2—5 

0—1 

1—2 

2—5 

0—1 

1—2 

2—5 

year 

years 

years 

year 

years 

years 

year 

years 

years 

217 

199 

442 

307 

27 

185 

230 

180 

367 

114 

61 

76 

143 

46 

62 

98 

79 

85 

314 

166 

261 

335 

48 

161 

248 

179 

316 

170 

146 

330 

189 

25 

71 

148 

129 

251 

115 

69 

92 

169 

12 

34 

124 

94 

87 

246 

134 

289 

341 

39 

154 

223 

156 

254 

224 

134 

152 

315 

53 

80 

226 

138 

145 

294 

245 

415 

373 

45 

161 

292 

251 

388 

176 

128 

106 

222 

20 

52 

157 

117 

101 

370 

209 

353 

459 

68 

329 

332 

188 

361 

157 

134 

186 

197 

24 

49 

147 

149 

163 

175 

155 

316 

300 

35 

109 

247 

168 

308 

317 

165 

265 

406 

52 

137 

310 

191 

228 

264 

181 

273 

337 

25 

181 

236 

179 

278 

103 

76 

113 

141 

20 

49 

114 

82 

88 

54 

45 

49 

72 

21 

14 

53 

42 

55 

177 

134 

237 

241 

40 

138 

142 

110 

209 

338 

277 

385 

426 

54 

244 

304 

246 

489 

187 

150 

125 

281 

28 

84 

197 

158 

135 

320 

203 

612 

503 

105 

412 

362 

272 

615 

221 

163 

339 

287 

33 

145 

231 

194 

363 

207 

179 

372 

385 

89 

318 

254 

203 

476 

373 

216 

208 

443 

49 

88 

312 

201 

193 

376 

212 

320 

520 

74 

267 

342 

242 

434 

204 

175 

346 

352 

65 

219 

259 

158 

331 

177 

150 

192 

213 

32 

95 

148 

126 

199 

304 

248 

378 

384 

57 

236 

274 

235 

360 

6,194 

4,374 

7,241 

8,341 

1,186 

4,083 

6,019 

4,467 

7,288 

4,288 

5,050 

8,534 

1,158 

4,035 

6,104 

4,374 

7,241 

1 

• 

— - 3 

.  Totals  1951 
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Care  of  Illegitimate  Children  and  their  Mothers. 

The  departmental  arrangements  for  the  care  of  illegitimate  children  and 
their  mothers  is  under  the  supervision  of  a  health  visitor  specially  appointed 
for  these  duties.  They  include  investigation,  advice  and  assistance  and 
arrangements  in  connection  with  the  Health  Committee’s  Hostel  at  Knowle 
House,  Handforth. 


During  the  year,  assistance  in  these  duties  was  given  by  an  additional  health 
visitor,  full-time  for  nine  months  and  part-time  for  the  remaining  three  months. 

Cases  are  referred  by  the  officers  of  the  Nursing  Services  Division  of  the 
Health  Department,  officers  of  the  Children’s  and  Welfare  Services  Department, 
hospital  almoners,  general  medical  practitioners  and  social  workers  of  voluntary 
organisations. 

The  following  particulars  indicate  the  extent  of  the  work  in  connection 
with  the  special  problems  concerning  married  and  unmarried  women  and  widows 
with  their  illegitimate  children. 


(1)  Office  interviews . 1,093 

Home  visits .  59 1 

Visits  to  hospitals  .  69 

Visits  to  Knowle  House  .  62 

Visits  to  Mayfield  House .  3 

Visits  to  voluntary  hostels .  & 

Interviews  with  social  workers  and  health  visitors. .  568 

Attendances  at  Magistrates’  Courts  .  81 

Total  visits  and  interviews  .  2  472 

(2)  Health  visitors  records  dealt  with  . .  4,148 


(3)  Number  and  classification  of  persons  dealt  with  during  the  ante-natal 
period  with  results  of  confinement  : — 


Live 

Births 

Births 

Pending 

Still¬ 

births 

Mis¬ 

carriages 

Total 

Single . 

167 

48 

1 

2 

218 

Married  . 

26 

9 

2 

— 

37 

Widow  . 

13 

— 

— 

— 

13 

Divorcee . 

3 

1 

— 

— 

4 

Parents  married  before  birth  of  baby  . . 

— 

9 

— 

— 

9 

Mother  removed  . 

— 

9 

— 

— 

9 

Totals . 

209 

76 

3  1 

2 

290 

57 


(4)  Number  of  mothers  dealt  with  who  have  had  illegitimate  children,  717. 

(5)  .Illegitimate  children  : — 

Total  number  dealt  with  by  Welfare  Officer — 946,  comprising  : — 

226  children  of  mothers  seen  in  the  post-natal  period  only. 

209  children  of  mothers  seen  in  the  ante-natal  period  during  1952. 

58  children  of  mothers  seen  in  the  ante-natal  period  during  1951. 

453  children  whose  cases  were  reinvestigated  or  carried  forward 
from  previous  years. 


Particulars  of  Illegitimate  Children  remaining  with  their  Mothers. 


Mothers 

In  lodgings 

or  absorbed 
into 
family 

With 

mother  and 
putative 
father 

With 
mother 
in  a 
hostel 

Parents 

subse¬ 

quently 

married 

Removed 

from 

Manchester 

No  trace 

Deaths 

Total 

ngle .  . 

343 

135 

7 

16 

32 

4 

7 

544 

arried  . 

111 

59 

1 

— 

4 

2 

— 

177 

fidow  . 

30 

7 

— 

— 

1 

— 

— 

38 

ivorcee  . 

20 

5 

— 

2 

— 

— 

— 

27 

Totals  . 

504 

206 

8 

18 

37 

6 

7 

786 

Particulars  of  Illegitimate  Children  apart  from  their  Mothers. 


Mothers 

With 

adopters 

With 

relatives 

With 

foster 

mothers 

Boarded 
out  by 
Children’s 
Committee 

In  residential 
nurseries 
(private) 

In  residential 
nurseries 
(Children’s 
Committee) 

Total 

ingle  . . 

50 

27 

10 

n 

6 

12 

10 

115 

[arried . .  . . 

17 

9 

1 

3 

_ 

11 

41 

Vidow  .  . 

3 

— 

— 

- 

- 

3 

livorcee 

— 

— 

— 

— 

— 

1 

1 

Totals 

70 

36 

11 

9 

12 

22 

160 

The  action  taken  by  Welfare  Officer  as  regards  cases  referred  to  the 
)epartment  was  as  follows  : — 


Admissions  arranged  to — 

Knowle  House  Hostel  .  79 

Voluntary  hostels  .  16 

Hospitals .  5 

Ante-natal  care  arranged  .  34 
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Cases  referred  to — 

Children’s  Department .  131 

Welfare  Services  Department  .  20 

Mental  Health  Service .  7 

Poor  Man’s  Lawyer  Association .  12 

National  Assistance  Board .  57 

Probation  Officers .  4 

Catholic  Moral  Welfare  Council .  51 

Catholic  Adoption  Society  .  27 

Diocesan  Council  for  Moral  Welfare .  12 

Manchester  and  Salford  Methodist  Mission  . .  . .  16 

National  Society  for  the  Prevention  of  Cruelty  to 

Children .  15 

Manchester  Employment  Exchange  .  8 

Other  organisations .  14 

Assistance  given — 

To  find  lodgings  .  6 

To  secure  employment .  10 

Provision  of  clothing  from  departmental  sources  . .  38 

Provision  of  perambulators  and  cots  from  departmental 

sources .  4 

Provision  of  clothing  from  voluntary  sources  . .  . .  38 

Provision  of  clothing  from  National  Assistance  Board. .  4 

Advice  given  re — 

Affiliation  orders  .  138 

National  Health  Insurance  benefit  .  115 

Hostel  accommodation .  . .  148 

Institutional  accommodation .  10 

Private  residential  nursery  accommodation  . .  . .  11 

Adoption .  166 

Day  nurseries .  106 

Day  minders  .  4 

General  matters  .  277 


Regular  visits  were  paid  to  69  families  requiring  close  supervision. 


Affiliation  Order  Cases. 


61  applications  for  affiliation  orders  were  heard  by  the  Manchester 
Magistrates’  Court  and  were  dealt  with  as  shown  : — 


Assistance  given  by 


Orders 

Granted 


Welfare  Officer  . 

Poor  Man’s  Lawyer  Association 


46 

2 


National  Assistanc  e  Hoard 
Private  Solicitors 


Totals 


12 

1 


(>1 
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ther  and  Baby  Home,  “Knowle  House,”  Handforth. 

The  primary  reasons  for  admission  to  this  home,  which  is  administered  by 
le  Health  Committee,  are  : — 

(а)  Mother  and  baby  homeless,  either  because  prior  to  her  confinement 
the  mother  had  been  living  in  an  institution,  hostel  or  lodgings  or 
had  been  engaged  in  residential  employment. 

(б)  Relatives  unwilling  to  allow  the  mother  to  return  home  with  her 
illegitimate  baby. 

(c)  Overcrowded  or  unsatisfactory  home  conditions. 

The  Welfare  Officer  arranges  for  the  admission  of  mothers  and  babies  to  the 
ome  and  is  responsible  for  making  suitable  arrangements  for  them  on  their 
ischarge. 

On  the  1st  January,  1952,  there  were  12  mothers  and  12  babies  in  “  Knowle 
louse,”  and  from  this  date  to  31st  December,  1952,  78  mothers  were  admitted 
rith  their  babies,  also  1  expectant  mother,  making  a  total  of  90  mothers  and 
0  babies  and  1  expectant  mother.  82  mothers  and  82  babies  were  discharged, 
:aving  8  mothers  and  8  babies  and  1  expectant  mother  in  the  home  at  the  end 
f  the  year.  The  average  stay  was  7  weeks. 

The  following  particulars  show  the  arrangements  made  for  the  care  of  the 
2  babies  discharged  from  “  Knowle  House  ”  : — 


Babies  remaining  with  mother — 

In  home  of  relatives .  13 

In  residential  domestic  employment  .  2 

In  lodgings .  10 

In  institutional  accommodation  .  6 

In  hospitals .  5 

Babies  apart  from  mothers — 

In  homes  of  adopters .  39 

In  private  residential  nurseries .  7 


Recuperative  Centre. 

By  arrangement  with  the  Community  Council  of  Lancashire,  mothers  and 
:hildren  are  admitted  to  the  Brentwood  Recuperative  Centre,  Marple,  Cheshire, 
>n  recommendations  of  the  Maternity  and  Child  Welfare  Section,  the  cost  of 
naintenance  being  borne  by  the  Health  Committee.  Since  5th  July,  1948, 
>rovision  for  these  arrangements  has  been  made  in  the  City  Council’s  scheme 
or  prevention  of  illness,  care  and  after-care  under  Section  28  of  the  National 
lealth  Service  Act,  1946. 

Admissions  to  the  Centre  during  1952  comprised  5  mothers  whose  ages  were 
rom  24  years  to  36  years,  1  child  under  1  year  and  15  children  from  1  to  7  years. 

In  addition,  after  special  requests  from  doctors  at  various  hospitals  and 
'hild  Welfare  Centres  7  mothers  and  9  children  were  admitted  to  Sydney  House, 
5ensarn,  for  special  periods  averaging  about  two  weeks.  3  other  children  for 
he  same  reason,  were  admitted  to  Sefton  Convalescent  Home,  Birkenhead, 
staying  for  two  months. 
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One  family  after  a  special  request,  remained  at  Brentwood  for  6  weeks,  and 
the  other  4  families  stayed  for  the  full  period  normally  allowed  which  is  4  weeks. 

The  four  primary  reasons  for  recommending  the  mothers  for  admission  to 
Brentwood  are  : — 

(1)  Lack  of  training  and  experience  in  housewifery  and  child  management. 

(2)  Ill-health  and  lowered  vitality,  due  to  too-rapid  child-bearing, 
depressing  surroundings  and  environment  and,  possibly,  in  the  case 
of  some  mothers,  malnutrition. 

(3)  Unsatisfactory  home  conditions,  including  lack  of  domestic  facilities. 

(4)  Difficulties  between  parents,  causing  the  mother  to  lose  interest  in 

her  home  and  children. 

Marked  improvement  in  both  mental  and  physical  condition  of  the  family  is 
evident  after  a  stay  in  Brentwood.  In  most  cases  the  mothers  look  more  alert 
and  happy,  find  pleasure  in  household  tasks,  and  the  children  benefit  greatly 
from  the  training  given  in  the  Centre.  By  frequent  visits  from  the  health 
visitor  it  is  hoped  to  maintain  and  still  further  improve  the  standard  of  these 
families. 


Health  Visiting. 

Health  visitors  are  concerned  with  the  nutrition  and  development  of  children 
under  school  age,  the  health  and  welfare  of  their  mothers  and  health  education, 
including  the  teaching  of  mothercraft.  They  have  had  additional  duties  since 
the  advent  of  the  National  Health  Service  Act,  1946,  and  their  responsibilities 
now  include  advice  and  assistance  to  all  members  of  the  family. 

The  enlarged  scope  of  a  health  visitor’s  duties  is  particularly  reflected  for 
example,  in  work  connected  with  aged  and  infirm  persons  and  the  after-care 
of  discharged  hospital  patients,  which  continued  to  expand  during  1952. 

In  December,  1952,  the  health  visitors  had  under  observation  59,199  children 
under  5  years  of  age. 

Notification  of  Births. 

The  total  number  of  notifications  adjusted  by  transfer  was  12,625, 
comprising  12,269  live  births  and  356  still-births. 

Total  registered  births  numbered  12,716  and  of  these  842  were  illegitimate. 

It  has  been  possible  in  12,683  births  (12,364  live  births  and  319  still-births), 
representing  99  per  cent,  of  the  total  registered  births  in  the  City,  to  consider 
the  place  in  the  family  of  each  birth,  and  this  is  shown  in  the  following  tables. 

Full-time  and  premature  births  have  been  separated,  the  standard  birth 
weight  of  5J  lb.  or  under  having  been  adopted  in  1938. 


* 


Births  investigated  during  1952  to  show  place  in  family. 
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It  is  interesting  to  compare  the  size  of  the  average  family  and  the  age  of  the 
mother  of  each  new  investigated  birth  in  1952  as  compared  with  1935  whei 
the  analysis  was  first  made.  Tables  for  these  two  years  are  as  follows  : — 


(1)  Age  of  mothers  at  birth  of  children  during  1952 
showing  place  in  family  of  each  birth. 


Age 

Groups 

Years 

Place  in  Family 

Toti 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

15— 

402 

60 

8 

< 

4’ 

20— 

1,887 

1,021 

353 

87 

22 

5 

1 

1 

— 

1 

3,3: 

25— 

1,322 

1,306 

800 

391* 

145 

51 

16 

5 

3 

2 

4,0 

30— 

524 

847 

658 

390 

236 

92 

67 

30 

13 

7 

3 

1 

2,8 

35- 

174 

315 

314 

232 

150 

100 

54 

44 

27 

14 

6 

5 

5 

— 

i 

— 

— 

— 

1,4- 

40— 

42 

62 

73 

76 

48 

41 

30 

22 

18 

17 

9 

6 

1 

2 

— 

— 

— 

1 

4. 

45— 

1 

4 

5 

3 

5 

4 

3 

4 

1 

— 

2 

1 

— 

1 

— 

— 

— 

1 

4,352 

3,615 

2,211 

1,179 

606 

293 

171 

106 

62 

41 

20 

13 

6 

3 

i 

— 

— 

2 

12,61 

I 


(2)  Age  of  mothers  at  birth  of  children  during  1935 
showing  place  in  family  of  each  birth. 


Age 


Place  in  Family 


Groups 

Years 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

10 

15— 

294 

25 

1 

21— 

1,617 

718 

184 

39 

9 

1 

1 

25— 

1,419 

1,054 

540 

253 

97 

44 

19 

2 

2 

30  — 

489 

627 

486 

337 

207 

140 

74 

50 

17 

7 

5 

1 

35— 

118 

288 

235 

194 

159 

132 

111 

88 

65 

30 

16 

6 

4 

1 

2 

— 

— 

— 

40— 

18 

40 

50 

68 

69 

53 

53 

40 

31 

32 

18 

6 

7 

5 

1 

1 

1 

1 

45— 

_ 

2 

— 

5 

9 

6 

4 

1 

6 

7 

5 

5 

4 

3 

1 

— 

— 

— 

3,965 

2,754 

1,496 

896 

550 

376 

262 

181 

121 

78 

44 

18 

15 

9 

4 

1 

1 

1 

The  1952  births  are  further  analysed  to  show  the  difference  between  legitima 
and  illegitimate  births  and  live  and  stillbirths. 


t 
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Age  of  mothers  at  birth  of  live  children  during  1952. 

(a)  Place  in  family  of  each  investigated  birth  (legitimate). 


Hips 

Place 

in  Family 

Total 

ars 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Births 

325 

57 

8 

— 

390 

1,700 

970 

324 

79 

21 

4 

1 

1 

— 

1 

— 

— 

— 

— 

— 

3,101 

1,242 

1,243 

744 

361 

125 

48 

16 

5 

2 

2 

— 

— 

— 

— 

— 

3,788 

476 

802 

618 

359 

213 

84 

59 

21 

11 

7 

3 

1 

— 

— 

— 

2,654 

150 

291 

284 

209 

140 

86. 

49 

38 

27 

13 

6 

4 

4 

— 

1 

1,305 

32 

57 

65 

69 

40 

38 

28 

22 

14 

15 

7 

6 

1 

2 

— 

396 

1 

3 

5 

3 

4 

3 

3 

4 

1 

— 

2 

1 

— 

1 

— 

31 

3,926 

3,426 

2,048 

1,080 

543 

263 

156 

91 

55 

38 

18 

12 

5 

3 

1 

11.C65 

(b)  Place  in  family  of  each  investigated  birth  ( illegitimate ). 


Age 

Groups 


Place  in  Family 


Years 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

18 

Births 

. 

69 

2 

71 

. .  . .  . . 

138 

32 

17 

5 

192 

. 

43 

50 

40 

22 

13 

2 

170 

....  .. 

32 

26 

31 

23 

17 

6 

5 

6 

1 

— 

— 

— 

— 

— 

147 

. 

11 

12 

19 

14 

6 

8 

4 

4 

— 

1 

— 

1 

1 

— 

81 

~~  \  •  •  •  •  • 

8 

3 

1 

5 

5 

5 

1 

2 

■— 

— 

1 

2 

1 

— 

— 

1 

1 

33 

3 

301 

126 

112 

69 

42 

18 

9 

10 

2 

3 

1 

1 

1 

2 

697 

Total 


Age  of  mothers  at  birth  of  stillborn  children  during  1952. 

(a)  Place  in  family  of  each  investigated  stillbirth  ( legitimate ). 


Age 

roups 

Place  in  Family 

Total 

ears 

1 

2 

3 

4 

5 

6 

7 

8 

9 

11 

Births 

7 

45 

1 

16 

12 

3 

1 

1 

— 

— 

— 

— 

8 

78 

34 

13 

16 

8 

6 

1 

— 

— 

1 

— 

79 

16 

19 

9 

8 

6 

2 

3 

3 

1 

— 

67 

■ 

13 

8 

11 

8 

4 

6 

— 

2 

— 

— 

52 

. 

2 

2 

3 

2 

3 

1 

1 

2 

— 

3 

1 

19 

1 

117 

59 

51 

29 

20 

12 

5 

5 

5 

1 

304 
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(b)  Place  in  family  of  each  investigated  stillbirth  ( illegitimate ). 


Age  Groups 

Place  in  Family 

Total 

Years 

1 

2 

4 

5 

7 

Births 

15— . 

1 

— 

— 

— 

— 

1 

20— . 

4 

3 

— 

— 

— 

7 

25—  . 

30—  . 

35—  . 

3 

— 

— 

1 

— 

4 

— 

1 

1 

— 

• 

1 

3 

8 

4 

1 

1 

1 

15 

Stillbirths. 

The  number  of  stillbirths  allocated  to  the  health  visitors  for  investigation 
was  319. 


Found  Children.  ' 

The  health  visitors  found  1,747  other  children  belonging  to  families  whicli 
had  moved  into  Manchester  during  the  year.  The  year  of  their  birth  was  as 
follows  : — 

562  born  1952. 

450  „  1951. 

300  „  1950. 

241  „  1949. 

194  „  1948. 


Deaths. 

498  deaths  occurred  amongst  children  under  5  years  of  age. 
The  classilication  according  to  age  is  : — 


Children  under  1  year . 424 

„  1 — 2  years . 39 

,,  2 — 3  years .  15 

„  3 — 4  years .  13 

,,  4 — 5  years .  7 


The  distribution  according  to  age  of  children  who  died  under  1  year  wa.1 
as  follows  : — 


Died  under 

Died 

Died 

Died 

Died 

Died 

Died 

1  day 

1  to  7 

1  week  to 

1  month  to 

3  months  to 

6  months  to 

9  months  to 

Total 

days 

4  weeks 

3  months 

6  months 

9  months 

12  months 

136 

92 

41 

74 

53 

19 

9 

424 

V 

' 
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CAUSES  OF  DEATH  IN  CHILDREN  UNDER  1  YEAR. 
MANCHESTER  FIGURES  (52  WEEKS). 


ALL  CAUSES 

Tuberc.  Respiratory  . .  . 

Mening . 

Petit.  Tabes  Mes . 

i 

„  Other  .  . 

Syphilitic  Dis . 

Diphtheria  . 

Scarlet  Fever . 

Whooping  Cough  . .  . .  . 

Measles . 

Acute  Poliomyelitis  . 

Meningococcal  Inf.  . .  . .  . 

Acute  Inf.  Encephalitis  . 

Dysentery  . 

Other  Food  Poisoning  . .  . .  > .  .  ■ 

Rickets . 

Meningitis  (not  T.B.) . .  * . 

Other  Nervous  Dis . 

Influenza  . 

Broncho  Pneumonia,  with  immaturity . 

„  '  „  without  „  . 

Lobar  „  with  immaturity . 

„  .  without  „  . 

Other  »  with  immaturity . 

,,  without  ,,  . 

»»  »» 

Bronchitis  . 

Other  Respiratory  . 

Diarrhoea,  4  weeks  —  1  year  . .  . 

Gastritis . 

Other  Digestive . 

Congenital  Defects  . *  . 

Birth  Injury  with  immaturity  . .  .  <  . 

>>  »  without  immaturity  . 

Atelectasis  with  immaturity  . 

„  without  immaturity . 

Diarrhoea  with  immaturity,  — 4  weeks  . 

„  without  immaturity,  —  4  weeks . 

Other  Sepsis  of  Newborn  with  immaturity,  —  4  weeks 

without  immaturity,  —  4  weeks 

*»  »*  »» 

Others  of  early  infancy  with  immaturity  . 

without  immaturity . 

II  »»  ” 

Immaturity  unqualified  . 

Suffocation  (overlain) . 

Other  Violence  . 

Other  Causes  . 

II 

Total . 


Alexandra 

Park 

All 

Saints 

1 

Ardwick  1 

Barlow 

Moor 

Beswick 

Blackley 

Bradford 

Burnage 

Cheetham 

Chorlton- 

cum- 

Hardy 

Collegiate 

Crumpsall 

Didsbury 

Gorton 

North 

Gorton 

South 

Harpurhey 

Levens- 

hulme 

Light- 

bowne 

Longsight 

Miles 

Platting 

Moss  Side 
East 

Moss  Side 
West 

Moston 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

— 

— 

— 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 
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— 
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— 
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— 
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-  • 
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— 
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— 
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— 

— 

— 

— 

— 

— 
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— 
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— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 
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— 
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— 
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— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 
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— 
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— 
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— 

— 
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— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

— 

— 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

3 

i 

— 

— 

i 

— 

2 

— 

— 

i 

— 

— 

o 

— 

— 

— 

2 

i 

2 

3 

1 

— 

— 

— 

— 

— 

1 

i 

— 

— 

— 

— 

— 

— 
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— 
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— 
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— 
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i 

— 

— 
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1 

2 

— 

— 

— 
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— 

— 

3 

5 
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3 
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3 
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— 

2 
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— 
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1 
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i 

— 

— 
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— 
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3 

4 

2 

1 

1 

4 

i 

— 

3 

2 

— 

2 

i 

2 

2 

2 

3 

1 

3 

— 

4 

3 

— 

— 

— 

— 
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— 
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i 
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— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

i 

1 

~ 

— 

3 

1 

— 

10 

22 

23 

7 

9 

9 

11 

4 

5 

4 

12 

4 

10 

2 

11 

6 

7 

8 

8 

11 

13 

19 

15 

New  Cross 


13 


Newton 

Heath 


11 


Newtown 


21 


Northen- 

den 


13 


Old 

Moat 


Openshaw 


Rusholme 


10 


St. 

George’s 


11 


IS 


St. 

Luke's 


I 

St.  Mark’s  St.  Peter’s 


20 


Wythen- 

Withington  shawe 


10 


14 


Total 


34 


3 

50 

6 

1 

10 

10 

3 

19 

7 

77 

13 

25 

34 

32 

1 

1 

2 
3 
5 

86 

3 

10 

12 


424 
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The  following  table  gives  mortality  rates  for  quinquennial  period  1911-1952, 
ised  upon  the  number  of  live  births  for  the  year.  A  table  is  also  included 
lowing  mortality  rates  for  measles  and  whooping  cough. 


Infant  and  Child  Mortality  Rate  per  1,000  Live  Births 
and  Case  Mortality  Rates  for  Measles  and  Whooping  Cough. 


ear 

Infant 

Mortality 

Rate 

Mortality 

Rate 

1 — 2  years 

Mortality 

Rate 

2 — 5  years 

Mortality 

Rate 

1 — 5  years 

Total  cases  of 
Measles 

Total 

known  cases  of 
Whooping  Cough 

Cases 

Mortality 
per  cent 

Cases 

Mortality 
per  cent 

3  . . 

60-88 

5-9 

6-8 

12-7 

4,419 

•27 

3,277 

1-28 

4  .  . 

53-59 

5-6 

3-8 

9-4 

6,736 

•13 

2,003 

1-30 

5  .  . 

56-80 

3-7 

6-0 

9-7 

5,596 

•14 

1,835 

1-36 

6  .. 

63-71 

3-7 

3-9 

7-7 

3,800 

•08 

2,265 

1  41 

7  . . 

69-76 

4-1 

3-4 

7-5 

9,008 

•23 

2,308 

•78 

8  .. 

42-12 

3-2 

3-9 

7-1 

10,650 

■16 

2,612 

•73 

,9  .. 

38-24 

2-7 

4-5 

7-2 

6,485 

•11 

2,749 

1-05 

10  .. 

37-87 

2-7 

3-4 

6-1 

9,798 

•08 

4,187 

■41 

il  .. 

35-29 

3-1 

2-0 

5-1 

8,953 

•01 

2,255 

•13 

>2 

34-28 

3-2 

2-8 

6-0 

10,035 

•06 

2,635 

•30 

Infant  and  Child  Mortality  Rate  per  1,000  Live  Births. 

Quinquennial  periods  1911 — 1951. 


Quinquennial 

Period 

Infant 

Mortality 

Child  Mortality, 

1 — 2  years 

Child  Mortality, 

2 — 5  years 

.1  1916 . 

13313 

460 

35-5 

.6  1920  . 

104-61 

34-9 

34-3 

51—1926  . .  . . 

95-85 

34-2 

23-9 

50-  1930  . 

87-88 

26-2 

20-9 

51—1935  . 

77-34 

18-3 

17-6 

56  1940  . 

70-81 

11-3 

11-3 

U— 1946  . 

63-85 

6-3 

8-1 

16—1950  . 

48-34 

3-3 

3-8 

51  . 

35-29 

3-1 

2-0 

52  . 

34-28 

3-2 

2-8 
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Expectant  Mothers. 

■  HeKlt^'?Sit0rS  ?},S0  visited  at  the  end  of  six  months  all  mothers  who  ha 
given  birth  to  a  stillborn  child  or  to  a  child  who  had  died  before  reaching  th 

age  of  one  month,  in  order  to  ensure  adequate  ante-natal  care  should  sh 
subsequently  becomepregnant.  319  stillbirths  and  251  neo-natal  deaths  occurre 
in  the  City  during  19ol,  and  1,110  special  visits  were  made  by  the  health  visitor 
during  19o2  to  those  mothers.  In  this  way  59  expectant  mothers  who  mlh 
require  special  care  were  brought  to  the  notice  of  the  Department.  gh" 

Co-operation  with  School  Health  Service. 

A  report  on  every  child  reaching  school  age  and  known  on  the  healtl 
visitor  s  final  visit  to  be  suffering  from  medical  defect  or  to  have  an  unsatisfactor 
family  history,  is  referred  to  the  School  Health  DepartM?M8sS 
summaries  were  sent  dnrintx  th*  H  sucf 


Unsatisfactory  condition  in  child 

History  of  tuberculosis  in  child 

History  of  tuberculosis  in  family 

History  of  rheumatism  in  child 

History  of  rheumatism  in  family 

Unsatisfactory  history  in  family 

Total  . . 

Defective  Children. 

(l>  defect  :-°r"  “  “J52  k"0'™  to  be  sufterinS  fr°"  »  Physical  or  menti 

Number  notified .  0^_ 

Recovered .  jo 

Died .  86 

Removed  out  of  Manchester .  9 

-  108 

lotal  number  on  register  at  the  end  of  1952  137 

(2)  I  he  number  of  children  who  have  reached  the  age  of  2  years  and 

?heV,  th"  Sch°o1  H^lth  Service  in  accordance  with 

the  Education  Act,  1944,  Section  34,  for  the  year  1952 .  404 

(3)  I  he  number  of  children  under  5  years  of  age  notified  in  1952  as 

suffering  from  poliomyelitis  .  jg 

Of  these  2  recovered .  o 

treatment0”  rCgister  sufferinS  from  paralysis '  and  requiring 
.  16 
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Welfare  of  Women  and  Children  on  Canal  Boats. 

Manchester  canal  carrying  companies  do  not  allow  women  and  children  on 
heir  boats,  but  during  2  visits  to  tying-up  places  in  the  City,  the  health  visitor 
ound  women  and  children  on  4  “  narrow  ”  boats,  accommodating  2  families 
md  one  other  boat  with  no  children  on  board. 

The  following  additional  visits  were  paid  by  the  health  visitor  : — 

18 — when  no  boats  were  in  with  no  children  on  board. 


The  health  visitor  had  an  interview  with  an  official  on  duty  at  the  Docks 
aid  was  told  that  there  had  been  very  few  boats  in,  except  those  of  the 
Iridgewater  Company  and  women  and  children  are  not  allowed  on  these. 

Family  1.  Accommodation — 2  “  narrow  ”  boats.  (Registered  British  Waterways.) 

Condition — fairly  clean. 

To  pick  up  cargo  on  the  following  day  for  transport 
to  Birmingham. 

Father,  35  years — looked  healthy  :  fairly  clean  and  tidy. 

Mother,  32  years — not  seen  :  reported  well  and  said  to  be  out  shopping. 

Child — Girl  (2  years  3  months) — born  21st  April,  1950  (cared  for  by 
father  during  mother’s  absence). 

Well  nourished  child  :  had  a  cough  which  was 
suspiciously  like  whooping  cough  :  had  been 
taken  to  a  doctor’s  surgery  in  Manchester  the 
previous  day  :  father  advised  to  bring  doctor  to 
see  the  child. 


Family  2.  Accommodation- 


-2  "  narrow  ”  boats.  (Registered  British  Waterways.) 
Condition — clean  and  in  good  state  of  repair. 

Cargo — for  transport  to  Birmingham. 

Father,  30  years — healthy  looking  :  clean  and  tidy. 

Mother,  30  years — reported  to  be  well  :  not  seen  as  she  was  out  shopping. 

'Boy  (1  year  7  months) — born  16th  December,  1950. 
Reported  by  father  to  be  well  :  not  seen  as  he  was 
Children —  out  with  his  mother. 

Girl  (3  months) — born  24th  April,  1952.  Sleeping  at 
time  of  visit.  Breast  fed  :  looked  well-nourished 
and  said  to  be  making  good  progress. 


Total  families — 2. 

Total  children  on  board — 3 


0 — 1  year  . .  1 

1 —  2  years  . .  1 

2 —  3  years  . .  1 


Care  of  Aged  and  Infirm  Persons. 

Special  provision  is  made  in  the  National  Assistance  Act,  1948,  for  securing 
he  necessary  care  and  attention  for  persons  who  : — 


(a)  are  suffering  from  grave  chronic  disease  or,  being  aged,  infirm  or 
physically  incapacitated,  are  living  in  insanitary  conditions  ;  and 

(. b )  are  unable  to  devote  to  themselves  and  are  not  receiving  from 
other  persons  proper  care  and  attention. 

3,211  individual  visits  were  paid  by  health  visitors  to  1,058  persons  whose 
:ircumstances  were  reported  to  be  unsatisfactory  and  were  brought  to  the  notice 
if  the  Department,  including  336  brought  forward  from  last  year. 


In  dealing  with  these  cases  the  Department  continued  to  maintain  close 
iaison  with  the  Welfare  Services  Department,  Manchester  District  Nursing 
institution  and  hospital  almoners. 
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Details  follow  with  regard  to  the  action  taken  to  deal  with  the  cases  reported, 
and  the  comparable  figures  for  1951  : — 


1951 

1952 

Voluntary  admissions  to  Hospital — 

Crumpsall  . 

110 

113 

Withington . 

93 

127 

Springfield . 

19 

3 

Newholme . 

9 

2 

Manchester  Royal  Infimary  . 

5 

7 

Ladybarn  . 

— 

1 

Hope  . 

— 

2 

Ancoats  . 

2 

i 

Davyhulme  . . 

i 

— 

Shaw  Heath  Hospital,  Stockport  . 

i 

4 

Northern  Hospital  . 

i 

1 

Jewish  Hospital . 

i 

1 

Polish  Hospital,  Wrexham  . 

i 

— 

Wythenshawe  . 

— 

5 

Patricroft  . 

— 

i 

Bridgewater  . 

— 

i 

Admitted  to — 

Little  Sisters  of  the  Poor . 

5 

i 

Home  for  Blind . 

1 

— 

Private  Nursing  Home  . 

9 

6 

Culcheth  Homes . 

— 

2 

Jewish  Home  for  the  Aged  . 

— 

i 

Red  Cross  Home  . 

— 

i 

Langho  . 

-  - 

i 

Church  Army  Home . 

— 

i 

Referred  to — 

Mental  Health  Section  . . 

10 

17 

Welfare  Services  Department . 

50 
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Blind  Aid  Society  . 

2 

— 

Tuberculosis  Section . 

i 

1 

Died  before  admission  to  hospital . 

109 

78 

Recovered  (nursed  at  home)  . 

25 

8 

Removed — no  trace . 

5 

3 

Removed  to  a  relative’s  home  . 

12 

20 

Removed  outside  the  Manchester  area . 

— 

2 

Compulsory  removals  under  Section  47  of  the  National  Assistance  Act, 
1948  . 

15 

17 

No  further  action  necessary  . 

50 

41 

Carried  forward  at  1st,  January,  1953  . 

336 

521 

Total  number  of  visits  paid  during  period  1st  January,  1951,  to 
31st  December,  1951 . 

873 

2,738 

1,058 

Total  number  of  visits  paid  during  period  1st  January,  1952,  to 
31st  December,  1952  . 

— 

3,211 
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Particulars  of  Persons  dealt  with  under  Section  47  of 
the  National  Assistance  Act,  1948. 

During  the  Year  1952. 

17  new  persons  were  dealt  with  during  the  year  and  of  these  8  were  admitted 
o  Part  III  accommodation  and  9  to  chronic  sick  wards.  In  addition  there  were 
2  persons  under  supervision  at  1st  January,  1952. 


This  total  of  29  persons  comprised  the  following  : — 

Died  during  the  year  . , .  7 

Settled  in  accommodation  and  unnecessary  to  renew  Court 

Order .  8 

Recovered  and  discharged  home .  1 

Transferred  to  mental  hospital  .  2 

Alive  at  end  of  year  and  renewal  of  Court  Orders  necessary . .  11 

Total . 29 


Persons  dealt  with  under  Section  47  of  the 
National  Assistance  Act,  1948,  and  (Amendment)  Act,  1951. 

During  the  Year  1952. 

brought  forward  from  December,  1951  from  1949  . .  2 


„  1950  . .  3 

„  1951  . .  7 

Total  number  brought  forward .  12 

1949  cases  brought  forward  .  2 

Both  settled  in  the  accommodation  during  1952 

and  extension  of  Court  Order  not  required .  0 

1950  cases  died  during  1952  1 

Court  Order  renewed .  2  . .  2 

1951  cases  settled  in  accommodation  during  1952..  2 

Transferred  to  Mental  Hospital  .  1 

Court  Order  renewed .  4  . .  4 


Vew  cases  dealt  with  during  1952  .  17 

Number  admitted  to  Part  III  accommodation . .  8 

Number  admitted  to  Chronic  Sick  Ward. ...  9 

Died  during  the  year .  6 

Settled  in  the  accommodation  and  extension  of 

Court  Order  not  required .  4 

Recovered  and  discharged  home  .  1 

Transferred  to  Mental  Hospital  .  1 

Court  Order  renewed .  5  5 


'arried  forward  to  1953  . from  1949  . .  0 

„  1950  . .  2 

„  1951  . .  4 

„  1952  . .  5 


Total  number  carried  forward .  11 
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Verminous  Conditions  and  Scabies. 


Persons  treated  for  Verminous  Conditions  at  Monsall  Clinic. 


Year 

Males 

Adult 

Females 

Adult 

School 

Children 

Children 
under  5 

Total 

1948  ..  .. 

236 

92 

259 

20 

607 

1949  ..  .. 

229 

99 

242 

24 

594 

1950  . .  . . 

319 

133 

202 

13 

667 

1951  ..  .. 

507 

116 

276 

22 

921 

1952  ..  .. 

460 

112 

260 

25 

857 

The  Department  has  a  scheme  for  supplying  special  steel  combs  at  cost 
price  to  mothers  and  29  steel  combs  were  so  distributed  during  1952. 


Scabies. 

The  main  source  of  notification  of  scabies  is  the  Education  Department, 
but  many  cases  are  brought  to  the  notice  of  health  visitors,  either  as  contacts 
of  those  notified  by  the  School  Health  Service  or  as  new  cases. 

The  source  and  number  of  notifications  received  during  1952  and  the 
preceding  years  were  as  follows  : — 


Sources  of  Notification  of  Scabies. 


1948 

1949 

1950 

1951 

— 

1952 

School  Health  Service  . 

433 

276 

140 

162 

156 

Hospitals  . 

42 

24 

6 

8 

21 

General  Practitioners . 

265 

158 

130 

107 

100 

Centre  Medical  Officers  . 

44 

30 

4 

4 

9 

Health  Visitors . 

163 

70 

10 

3 

IS 

Children’s  Department  . 

-  , 

— 

— 

1 

— 

Applied  voluntarily  . 

137 

78 

99 

50 

93 

Discovered  at  Monsall  Clinic . 

9 

3 

17 

16 

33 

H.M.  Forces . 

1 

— 

— 

— 

— 

Salvation  Army . 

4 

— 

6 

1 

— 

Welfare  Services  Department . 

-r- 

— 

8 

1 

— 

Sanitary  Section . 

— 

— 

— 

2 

— 

Ministry  of  Health  . 

2 

3 

— 

— 

1 

Business  Houses . 

13 

2 

— 

1 

1 

Day  Nurseries  . 

— 

— 

« 

— 

— 

N.S.P.C.C . 

— 

— 

— 

— 

3 

Total . 

1,113 

644 

426 

356 

435 

The  number  of  persons  treated  at  Monsall  is  shown  in  the  following  table  : — - 


Treatment  for  Scabies. 


Year 

Males 

Adult 

Females 

Adult 

School 

Children 

Children 
under  5 

Total 

Persons 

1948  ..  .. 

257 

320 

168 

154 

899 

1949  ..  .. 

162 

186 

82 

75 

505 

1950  ..  .. 

93 

143 

76 

79 

393 

1951  ..  .. 

61 

88 

66 

63 

278 

1952  . .  . . 

143 

166 

117 

144 

570 
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Scabies  is  treated  by  two  applications  of  an  emulsion  of  benzyl  benzoate 
nth  an  interval  of  from  one  to  four  days  between  the  first  and  second  treatments. 

The  health  visitor  paid  174  visits  to  homes  in  which  scabies  occurred  in  1952. 

Monsall  Clinic  provides  a  12-hour  service  on  Wednesday  of  each  week  to  suit 
he  convenience  of  workers  unable  to  attend  during  the  day. 

The  Clinic  received  137  visitors  during  the  year  for  purposes  of  receiving 
istruction  and  information.  The  visitors  included  district  nurses,  student 
urses,  student  nursery  nurses  and  nursing  cadets. 

National  Society  for  the  Prevention  of  Cruelty  to  Children. 

The  Department  is  again  indebted  to  this  Society  for  assistance  in  dealing 
/ith  certain  difficult  cases.  During  the  year  help  was  sought  for  34  cases, 
ompared  with  30  in  1951,  24  in  1950  and  25  in  1949. 

Training  of  Student  Health  Visitors. 

The  Department  continues  to  afford  practical  training  for  student  health 
'isitors.  The  training  course  extends  for  33  weeks  from  September  to  May,  the 
jctures  being  given  at  the  Manchester  Municipal  College  of  Technology.  Out 
f  41  students  who  entered  for  the  examination  of  the  Royal  Sanitary  Institute 
diich  was  held  at  the  conclusion  of  the  last  course,  31  students  were  successful 
,t  the  first  attempt,  9  students  passed  the  examination  at  the  second  attempt, 
nd  one  decided  not  to  continue  health  visiting. 

38  students  enrolled  for  the  present  course  which  commenced  in  September, 
952,  8  being  assisted  financially  by  the  City  Council. 

Other  students  are  sponsored  by  local  authorities  in  the  North-West. 

The  course  includes  lectures  on  many  subjects  in  addition  to  observation 
dsits  of  an  instructuve  nature.  The  students  spent  a  portion  of  their  training 
n  observing  various  aspects  of  the  work  of  the  Health,  and  other  departments 
>f  the  local  authority  dealing  with  the  social  services  and  also  the  work  of 
lealth  visitors  in  rural  and  county  borough  areas. 

An  exhibition  of  the  students’  work  was  shown  at  the  same  time  as  the 
mnual  refresher  course  for  health  visitors  and  public  health  nurses.  The 
;xhibition  consisted  of  projects  carried  out  by  groups  of  students  on  various 
subjects  including  Communal  Feeding,  the  Premature  Baby,  and  a  social  survey 
)f  Collyhurst,  which  was  published  later  in  the  Nursing  Press.  Toys  and  garments 
nade  by  the  students  were  also  shown. 


Visitors  from  many  parts  of  the  country,  and  overseas  were  shown  the 
work  of  the  training  course.  Special  emphasis  is  now  being  made  on  all  aspects 
Df  health  education  and  talks  are  given  by  the  Student  Health  Visitors  at  Child 
Welfare  Centres. 


/ 
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Visits  by  Health  Visitors,  1952. 


Type  or  cause  of  visit 


Number 


Primary  visits  . 

Subsequent  visits . 

Children  1 — 2  years  . 

Children  2 — 3  years  . 

Children  3 — 4  years  . 

Children  4 — 5  years  . 

Children  5 — 14  years . 

Special  visits  (not  otherwise  accounted  for) 

Visits  "  out  ” . 

Persons  over  14  years . 

Visits  by  Centre  Superintendents — 

Ante-natal . 

Post-natal . 

Infants . 


11.916 
38,327 
26,315 
24,676 
22,272 

27.917 
1,657 

843 

9,488 

6,146 

357 

54 


Total  . . 


Classified  visits  included  in  the  above  total — 

Children — removals . 

Children — not  seen  . .  . . . 

Ante-natal  care — 

Stillbirths,  primary . 

Stillbirths,  subsequent.  Ex . 

Stillbirths,  subsequent,  N.P . 

Neonatal  deaths,  Ex . 

Neonatal  deaths,  N.P . 

Expectant  mothers,  primary  visits 
Expectant  mothers,  subsequent  visits  . . 
Overcrowding  and  sanitary  defects — 

Overcrowding  . 

Defects  reported  . 

Special  visits  . 

Scabies — 

Primary  visits . 

Subsequent  visits  . 

Verminous  conditions — 

Primary  visits . 

Subsequent  visits  . 

Measles — 

Primary  visits . 

Subsequent  visits  . 

German  measles,  primary  visits  . 

German  measles,  subsequent  visits 
Whooping  cough — 

Primary  visits . 

Subsequent  visits  . ' . 

Pneumonia — 

Primary  visits . 

Subsequent  visits  . . 

Miscellaneous — 

Investigations  re  infantile  diarrhoea 

Aged  and  infirm  cases  . . 

Wrong  addresses — 

Infants . 

Infectious  diseases  . 

Investigation  of  V.D.  primary  . 

Investigation  of  V.D.  subsequent . 


Total . 

Visits  by  student  health  visitors,  included  in  total  Visits  . . 
Number  of  Child  Welfare  Centre  Sessions  attended  by  health  visitors 


169,968 


5,242 

11,497 

198 

58 

171 

32 
132 

1,106 

237 

1 

33 

7 

152 

22 

320 

161 

4,689 

290 

8 
6 

6 

27 


3 

3,211 

263 

23 

93 

187 


28,175 


1,378 

8,996 
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Nursing  Homes  Registration 
(Public  Health  Act,  1936,  Sections  187-194.) 

Two  registered  nursing  homes  closed  and  one  new  nursing  home  was  registered 
uring  the  year.  There  was  a  total  of  13  registered  nursing  homes  at  the  end 
f  the  year,  of  which  four  nursing  homes  were  registered  for  maternity  patients, 
wo  for  maternity,  medical  and  surgical  patients  and  seven  for  medical  and 
urgical  patients. 

Exemptions  under  Section  192  of  the  Public  Health  Act,  1936,  were  granted 
)  four  voluntary  hospitals. 

A  medical  officer  made  regular  visits  to  all  the  registered  nursing  homes 

uring  the  year. 


Day  Nurseries. 

Accommodation  for  1,450  children  is  provided  in  the  Health  Committee’s 
9  day  nurseries.  These  figures  are  the  same  as  for  the  previous  year. 

The  City  Council  has  applied  the  powers  contained  in  the  National  Health 
iervice  Act,  1952,  and  from  1st  December,  1952,  the  existing  charge  of  2s. 
>er  day  for  admission  of  children  to  day  nurseries  was  increased  to  3s.  per  day 
ffiere  both  parents  are  gainfully  employed  or  2s.  3d.  per  day  where  only  one 
larent  is  gainfully  employed. 

At  the  end  of  the  year,  the  number  of  children  on  the  day  nursery  registers 
yas  1,605  which  was  in  accord  with  the  Committee’s  policy,  that  the  numbers 
n  the  registers  shall  be  10  per  cent,  more  than  the  places  provided.  The  average 
aily  attendance  was  1,223  and  the  largest  daily  attendance  was  1,346.  New 
dmissions  during  the  year  numbered  1,334  and  there  were  1,338  discharges. 
!,401  children  were  on  the  waiting  list  at  the  end  of  1952,  which  is  1,209  less 
han  the  previous  year. 

236  children  were  afforded  temporary  places  in  day  nurseries  due  to  their 
nothers’  admission  to  hospitals  and  a  small  number  of  children  were  accepted 
.t  the  request  of  hospital  authorities,  for  the  benefit  of  the  child. 

Each  child  has  a  medical  examination  before  admission  and  further  routine 
:xaminations  are  made  at  intervals  with  the  parents’  consent,  children  were 
mmunised  against  diphtheria  and  whooping  cough. 

The  Department’s  medical  officers  made  7,174  examinations  during  the  year. 

The  increase  in  incidence  of  infectious  disease  in  the  City  was  reflected  in 
:he  number  of  cases  amongst  children  in  day  nurseries,  as  follows  : — 


Measles  .  513  Mumps  .  48 

German  measles  . .  182  Scarlet  fever  . .  . .  12 

Whooping  cough  . .  51  Poliomyelitis  ....  3 

Chicken  pox  ..  .  -.  182  Scarletina .  2 

Sonne  dysentery  . .  178 
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In  spite  of  precautions  taken  by  the  staff,  53  accidents  to  children  wen 
reported.  They  were  of  a  minor  character  and  received  immediate  attentior 
at  the  nurseries. 

34  burglaries  occurred  during  the  year  and  besides  malicious  damage  by  tht 
offenders,  considerable  quantities  of  rationed  goods  were  stolen. 

Refrigerators  have  been  installed  in  26  day  nurseries  and  improvement' 
have  been  made  to  pram  sheds  by  the  addition  of  a  front  wall  to  afford  bettei 
protection  and  security. 

24  nursery  students  successfully  completed  training  for  the  Diploma  of  the 
National  Nursery  Examination  Board. 

Of  these,  12  students  transferred  to  hospital  service,  10  were  appointed  tc 
positions  in  the  day  nurseries,  one  resigned,  and  one  went  abroad. 

19  wardens  attended  a  refresher  course.  Eight  candidates  successfully 
completed  a  Warden’s  Course  and  six  nursery  assistants  were  successful  in 
obtaining  the  Child  Care  Reserve  Certificate. 

Arrangements  were  made  for  medical  students,  and  social  science  and 
administration  students  to  attend  at  various  day  nurseries  in  order  to  gain 
experience  for  their  particular  courses. 

Nurseries  and  Child  Minders  Regulation  Act,  1948. 

At  the  end  of  the  year  there  were  four  persons  registered  as  child  minders 
to  care  for  a  total  of  30  children.  Only  one  person  applied  for  registration 
during  the  year  and  two  persons  requested  their  names  to  be  removed  from  the 
register  for  personal  reasons. 

Two  factory  nurseries  are  registered  under  the  Act  and  they  provide 
accommodation  for  60  children. 

One  voluntary  nursery  is  also  registered  under  the  Act  with  accommodation 
for  40  children.  The  City  Council  subsidises  the  maintenance  of  this  nursery 
under  powers  contained  in  Section  22,  National  Health  Service  Act,  1946. 

Day  Minded  Children. 

The  Department  keeps  an  up  to  date  index  of  relatives  and  neighbours  who 
look  after  children  whose  mothers  go  out  to  work.  Unless  a  person  concerned 
expresses  a  wish  to  be  registered  under  the  Act,  that  person  is  not  registered 
unless  she  looks  after  three  or  more  children. 

The  number  of  children  known  to  the  Department  as  being  day  minded 
is  784. 

All  persons  and  premises  registered  under  the  Act  are  visited  regularly 
by  a  medical  officer  and  a  health  visitor  on  the  staff  of  the  Department  and  a 
health  visitor  makes  routine  visits  to  all  children  under  5  years  of  age  who  are 
known  to  be  day  minded. 
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TUBERCULOSIS  SERVICE. 

The  prevention,  care  and  after-care  of  tuberculosis,  together  with  the  clinical 
5pects  of  the  disease,  are  co-ordinated  in  the  same  building  at  352,  Oxford 
oad,  Manchester,  13.  The  two  services  work  in  close  co-operation  and  there  is 
free  interchange  of  information. 

Notification. 

In  the  year  1952  there  was  a  slight  increase  in  the  number  of  new  cases  of 
spiratory  tuberculosis  notified,  the  figure  being  717  as  compared  with  711 
1951. 

The  non-respiratory  cases  notified  were  96  as  compared  with  105  in  the  previ- 
iis  year. 

espiratory  Tuberculosis. 

438  cases  were  notified  amongst  males  being  an  overall  increase  of  32  cases, 
ie  most  noticeable  being  9  in  the  5 — 9  age  group,  17  in  the  35 — 44  age  group 
id  28  in  the  55 — 64  age  group.  There  was  a  reduction  of  17  cases  notified  in 
le  25 — 34  age  group. 

The  female  notifications  showed  a  decrease  of  26,  being  279  as  compared 
ith  305  in  1951.  In  the  age  group  5 — 9  there  was  an  increase  of  17,  but  the  age 
oups  20 — 24,  25 — 34  and  45 — 54  showed  decreases  of  14,  11  and  15 
spectively. 

on- Respiratory  Tuberculosis. 

The  male  cases  notified  were  the  same  as  last  year  and  totalled  42. 

The  female  notifications  numbered  54  and  showed  a  reduction  of  9  on  the 
jure  for  1951. 

Mortality. 

With  regard  to  deaths,  those  from  respiratory  tuberculosis  numbered  269 
.  compared  with  318  in  1951.  This  is  the  lowest  death  rate  ever  recorded  in 
anchester. 

The  non-respiratory  deaths  totalled  24  as  compared  with  39  in  1951. 

The  average  waiting  time  for  patients  on  the  list  for  admission  to  sanatorium 
now  2  months  for  males  and  3  months  for  females.  This  is  an  appreciable 
duction  on  the  waiting  period  a1  year  ago.  On  the  31st  December,  1952, 

:  patients  were  awaiting  institutional  treatment  as  compared  with  a  figure 
127  12  months  ago. 
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The  following  table  analyses  the  cases  on  the  Notification  Register  f 
1952  ! — 


Respiratory 

Non-respiratory 

Total 

Active  cases 

3,253 

431 

3,684 

Arrested  cases . 

1,134 

213 

1,347 

Total . 

4,387 

644 

5,031 

Number  per  thousand  of  the  population 


Tuberculosis  Health  Visiting. 

v  The  visiting  staff  has  continued  its  preventive  and  social  work  in  associatic 
with  the  clinical  service  provided  by  the  Regional  Hospital  Board,  and  tl 
following  table  records  a  summary  of  their  visits  for  the  year  under  review 


Primary  investigations .  972 

Routine  domiciliary  visits  .  17,485 

Post-death  visits  .  457 

Special  visits  .  1,727 

Ambulance  journeys  .  21 


Home  Nursing. 

One  nurse  on  a  three- monthly  rota  duty  is  responsible  for  the  nursing  c 
seriously  ill  tuberculous  patients  in  their  homes.  She  covers  the  whole  of  th 
City  and  transport  is  provided  by  the  Department. 


A  record  of  her  work  during  the  past  three  years  follows  : — 


Year 

1950 

1951 

1952 

Patients  . 

119 

64 

64 

Visits . 

2,142 

1,806 

1,957 

The  service  is  very  much  appreciated  by  the  chest  physicians  and  genera 
practitioners  for  those  patients  who  have  no  adequate  nursing  facilities  and  whos 
condition  is  not  suitable  for  institutional  treatment. 


Care  and  After-care. 

Beds,  bedding,  bedrests,  air  rings,  urinals,  mackintosh  sheeting,  etc.,  an 
available  on  loan  to  patients  on  domiciliary  treatment,  and  during  the  yea- 
grants  of  free  milk  and  groceries  have  been  made  to  necessitous  patients  anc 
their  families  whose  income  falls  below  the  scale  approved  by  the  Healtl 
C  ommittee.  Information  and  advice,  especially  in  regard  to  financial  assistant 
and  help  in  kind,  is  given  to  needy  patients  and  the  section  has  maintainec 
its  close  co-operation  with  the  voluntary  and  official  agencies  in  the  City  whe 
engage  in  social  and  charitable  work. 
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Sputum  boxes  and  flasks  are  issued  free  to  patients,  and  the  disinfection 
f  rooms,  bedding  and  clothing  is  arranged  by  the  Department. 

The  figures  for  the  year  are  as  follows — 

Number  of  patients  assisted  with — 


Food  grants  .  119 

Loans  of  bed  and  bedding .  121 

Loans  of  nursing  requisites .  92 

Sputum  boxes  issued  .  45,000 

Sputum  flasks  issued  .  113 

Premises  disinfected .  606 

Bedding  disinfected .  83 


In  July,  1952,  the  National  Assistance  Board  amended  its  allowances  and  the 
ealth  Committee,  as  in  1951,  adjusted  the  scales  which  govern  the  issue  of 
iod  and  milk  grants  to  the  tuberculous  patient  and  his  family.  The  scale  is 
;  follows  : — 

Minimum 

requirements 


s.  d. 

One  adult  (single  or  widow)  . 55  3 

One  parent  and  one  child  .  70  6 

Two  parents  or  adults  . 85  0 

Two  parents  and  one  child  . 100  3 


(Add  15s.  3d.  for  each  additional  child.) 


Housing. 

Any  sanitary  defect  in  a  dwelling  is  reported  to  the  appropriate  department 
the  Town  Hall  for  necessary  action.  The  Sanitary  Inspector  visits  and,  where 
jssible,  landlords  are  persuaded  to  remedy  the  bad  conditions. 

Tuberculous  patients  and  families  living  under  unsatisfactory  conditions 
e  recommended  for  the  tenancy  of  council  houses  or  flats,  but  a  definite 
commendation  for  priority  is  only  made  after  full  consideration  of  all  the 
rcumstances,  and  a  great  deal  of  time  is  devoted  to  assessing  housing 
^plications.  The  primary  consideration  is  the  isolation  of  an  infectious  patient, 
it  where  it  is  thought  that  a  patient’s  home  environment  will  militate  against 
,s  recovery,  then  an  appropriate  recommendation  is  made  on  these  grounds. 

In  some  cases  where  families  have  been  re-housed  they  are  unable  to  afford 
te  purchase  of  essential  furniture  and  equipment,  and  voluntary  and  charitable 


ganisations  are  asked  to  assist  wherever  possible. 

Housing  applications  : — 

Cases  reviewed .  508 

Cases  recommended  .  263 

Decision  defei'red  .  16 

Families  re-housed  during  the  year  . .  . .  146 
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Home  Helps. 

On  application  to  the  Home  Help  Section,  Home  Helps  are  provided  and  give 
valuable  aid  to  those  tuberculous  households  where  illness  has  seriously  limited 
the  domestic  work  in  the  home,  and  although  this  particular  duty  calls  for 
volunteers  on  the  part  of  the  Home  Helps,  there  has  been  a  good  response  with 
material  benefit  to  the  patient  and  family.  As  a  precautionary  measure,  Home 
Helps  have  periodical  X-ray  examination  at  the  Chest  Clinic.  Throughout  the 
year  Home  Helps  have  been  provided  on  49  occasions  to  assist  in  the  running 
of  a  tuberculous  household. 

Colonization. 

Several  patients  have  been  recommended  for  admission  to  village  settlements 
and  the  Health  Committee  has  accepted  responsibility  for  payment  of 
maintenance  when  cases  have  completed  their  initial  period  of  observation 
and  have  been  accepted  as  potential  settlers.  At  the  end  of  1952,  only  two 
patients  were  actually  being  trained  or  working  in  settlements,  one  at  Barrowmore 
Hall  and  the  other  at  Preston  Hall.  This  number  is  likely  to  be  augmented 
during  1953  and  provision  has  been  made  for  the  financial  expenditure  involved. 

Employment. 

A  tuberculous  patient  who  finds  it  difficult  to  obtain  work  within  his  physical 
capacity  is  referred  to  the  Rehabilitation  Officer  of  the  Ministry  of  Labour. 
Interviewing  panels  are  held  at  the  Chest  Clinic  where  the  patient,  the  Chest 
Physician,  the  Rehabilitation  Officer  and  a  member  of  the  After-Care  staff 
meet  to  consider  the  placing  of  the  man  in  suitable  employment.  In  some 
cases  courses  of  training  and/or  rehabilitation  are  necessary. 

During  1952,  18  patients  were  interviewed  of  whom  6  were  subsequently 
placed  in  employment  direct,  2  found  work  on  their  own,  3  were  placed  in 
training  centres,  and  at  31st  December,  2  were  at  the  Denton  Rehabilitation 
Centre,  2  were  unfit  for  work  and  3  were  still  unemployed.  Throughout  the 
year,  185  medical  reports  (form  D.P.l  (x)  )  were  completed  for  the  Ministry 
of  Labour. 


B.C.G.  Vaccination. 

881  actual  vaccinations  have  been  performed  during  the  year,  the  large 
majority  being  contacts  of  known  cases  of  tuberculosis.  Nurses  and  those  whose 
work  brings  them  in  contact  with  tuberculous  patients  are  also  tested  and  receive 
vaccination  if  desired. 

The  lack  of  institutional  accommodation  for  children  who  require  segregation 
for  12  weeks  whilst  vaccination  is  being  performed,  is  a  limiting  factor  in  the 
work,  and  at  the  end  of  the  year  there  were  over  150  Mantoux  negative  children 
precluded  from  receiving  vaccination  on  these  grounds. 
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he  statistics  for  the  year  are  shown  in  the  following  tables  : — 

TABLE  1. 

Primary  Notifications  of  and  Deaths  from  Tuberculosis. 
Comparative  Figures,  1932 — 1952. 

( Rates  per  Thousand  of  the  Population.) 


Primary  Notifications 

General 

Death 

Rate, 

M/cr. 

Death 

Rate 

All  Respi¬ 
ratory 
Diseases 
except 
Tuber¬ 
culosis 
(M/cr.) 

Death 

Rates,  Tuberculosis 
Manchester 

Death 

Rate, 

Respi¬ 

ratory 

Tuber¬ 

culosis, 

England 

and 

Wales 

R 

:spiratory 

Non- Respiratory 

Respiratory 

Non- Respiratory 

M. 

Rate 

F. 

Rate 

Per¬ 

sons 

Rate 

M. 

Rate 

F. 

Rate 

Per¬ 

sons 

Rate 

M. 

Rate 

F. 

Rate 

Per¬ 

sons 

Rate 

M. 

Rate 

F. 

Rate 

Per¬ 

sons 

Rate 

1-60 

1-20 

1-39 

0-55 

0-47 

0-51 

13  21 

1-98 

1-23 

0-80 

1-00 

0-18 

0T3 

0  16 

0-666 

1-75 

106 

1-39 

0-42 

0-38 

0-40 

13-65 

1-97 

1-29 

0-82 

1-04 

0-13 

0-13 

0-13 

0-669 

1-69 

106 

1-36 

0-47 

0-34 

0-40 

12-63 

1-47 

1-39 

0-67 

1-01 

0-17 

0-15 

0-16 

0-615 

1-59 

100 

1-28 

0-40 

0-38 

0-39 

13-53 

1-73 

1-21 

0-72 

0-95 

0-13 

0-12 

0-13 

0-587 

1  47 

107 

1-26 

0-43 

0-35 

0-39 

13-72 

1-83 

1-13 

0-70 

0-90 

0-15 

0-13 

0T4 

0-564 

1  73 

103 

1-36 

0-52 

0-46 

0-49 

13-87 

1-70 

1-14 

0-72 

0-92 

0-18 

0-14 

016 

0-566 

1-52 

0-98 

1-24 

0-41 

0-36 

0-38 

12-61 

1-32 

1-07 

0-66 

0-86 

0-14 

0-13 

0-14 

0-516 

1-49 

0  96 

1-21 

0-40 

0-36 

0-38 

13-39 

1-30 

1-10 

0-64 

0-86 

0-16 

0-13 

0-14 

0  522 

1-95 

113 

1-51 

.0-41 

0-36 

038 

17-98 

4-00 

1-43 

0-78 

1-09 

0-16 

0-13 

0-15 

0-588 

212 

116 

1-61 

0-45 

0-41 

0-43 

16-64 

2-81 

1-45 

0-84 

1-13 

0-19 

0-19 

0-19 

0-602 

1-78 

1-22 

1-48 

0-37 

0-41 

0-39 

14-72 

2-13 

1-23 

0-76 

0-99 

0-14 

0-12 

0-13 

0-542 

1-78 

1-25 

1-50 

0-41 

0-49 

0-45 

15-50 

2-64 

1-14 

0-71 

0-91 

0-16 

0-15 

0-16 

0-557 

1-62 

114 

1-37 

0-33 

0-36 

0-34 

14'20 

2-04 

0-95 

0-66 

0-80 

0-13 

0-10 

0-11 

0-524 

1-73 

1-23 

1-46 

0-34 

0-31* 

0-32 

14-41 

2-33 

1-00 

0-62 

0-80 

0-16 

0-10 

0-13 

0-515 

1-56 

0-89 

1-20 

0-28 

0-22 

0-25 

13-52 

2-09 

0-92 

0-48 

0-69 

0-08 

0-12 

0-10 

0-468 

1  41 

0-91 

115 

0-21 

018 

019 

13-79 

2-11 

0-88 

0-46 

0-66 

0-11 

0-08 

0-09 

0-473 

1-50 

101 

1-24 

019 

0-21 

0-20 

12-27 

1-80 

0-89 

0-50 

0-69 

0-06 

0-08 

0-07 

0-440 

1-58 

102 

1-28 

0-20 

0-24 

0-22 

12-91 

2-10 

0-76 

0-45 

0-60 

0-06 

0-04 

0-05 

0-403 

1-28 

0-84 

105 

0-21 

017 

019 

12-77 

1-86 

0-77 

0-42 

0-58 

007 

0-06 

0-07 

0-321 

1  123 

0'82 

102 

013 

017 

015 

13-82 

2-50 

0-61 

0-32 

0-45 

0-05 

0-06 

0-06 

0-275 

1  1-32 

0-75 

102 

013 

014 

014 

12-16 

1-70 

0-59 

0-20 

0-39 

0*04 

1 

0-03 

0-03 

0-212 

82 


TABLE  2. 


Summary  of  Notifications  of  Tuberculosis  during  the  Period  from 
the  1st  January,  1952,  to  the  31st  December,  1952,  in  the 
County  Borough  of  Manchester. 


Age  Periods 


Formal  Notifications 


Number  of  Primary  Notifications  of  New  Cases  of  Tuberculosis 


0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

(all  I 

Respiratory,  Males  . .  . , 

— 

6 

18 

21 

15 

41' 

37 

68 

75 

65 

67 

23 

2 

Respiratory,  Females  . 

4 

3 

13 

26 

14 

47 

55 

66 

27 

8 

11 

4 

1 

Non-Respiratory,  Males . 

— 

— 

9 

8 

5 

3 

2 

7 

3 

3 

1 

1 

— 

Non-Respiratory,  Females 

1 

1 

4 

6 

8 

10 

10 

6 

5 

— 

2 

1 

— 

New  Cases  of  Tuberculosis  Coming  to  the  knowledge  of  the  Medical 
Officer  of  Health  during  the  above-mentioned  period,  otherwise 
than  by  formal  notification. 


Source  of 
Information 


Number  of  Cases  in  Ace  Groups 


1- 


2- 


10- 


15- 


20- 


25- 


35- 


45- 


55- 


65- 


75- 


Death  Returns  from 
Local  Registrars 


Respiratory 


Non- Respiratory 


{” 

C: 


Death  Returns  from 
Registrar-General 
(transferable  deaths) 


Respiratory 


Non-Respiratory 


Posthumous 

Notifications 


Respiratory 


/ 


M. 


\f. 

I M. 

Non-Respiratory  -f 

If. 


“  Transfers  ”  from 
Other  Areas  (excluding 
transferable  deaths) 


Respiratory 

Non-  Respiratory 


i  M- 

If. 


i  — 

J  1  K 


Other  Sources 


Respiratory 


Non-Respiratory 


c 


Totals  (A) 

(B) 

(C) 

(D) 


51 

45 

11 
3 1 


TABLE  3 


Primary  Notifications  of,  and  Deaths  from,  Respiratory  Tuberculosis,  1932-1952 

(Manchester  Figures — 52  Weeks). 

Age  Groups. 


( 

)- 

. 

l-< 

4 

5 

-9 

J 

10-14 

l 

15 

-19 

20 

-24 

25 

l 

-34 

35 

-  i 

if* 

if* 

4£ 

-  i 

Ot 

if* 

51 

5-64 

t 

>5- 

1 

Nc 

ITIFICAl 

'IONS 

Deaths 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Tota! 

M. 

F. 

Total 

Notifications,  1932  .  . 
Deaths, 

— 

1 

— 

2 

13 

11 

5 

6 

18 

14 

— 

4 

7 

21 

1 

9 

53 

90 

18 

36 

58 

94 

43 

71 

112 

113 

69 

83 

117 

73 

85 

50 

1 21 

49 

129 

36 

61 

12 

73 

16 

16 

7 

19 

11 

576 

485 

1061 

442 

324 

766 

Notifications,  1933  .  . 
Deaths, 

2 

1 

1 

1 

5 

6 

6 

4 

9 

8 

2 

2 

9 

18 

2 

7 

50 

72 

21 

48 

78 

87 

40 

67 

128 

115 

83 

78 

116 

55 

104 

57 

144 

40 

106 

4, 

66 

18 

81 

17 

19 

7 

15 

8 

626 

427 

1053 

461 

i 

i  330 

791 

Notifications,  1934  .  . 
Deaths, 

— 

— 

3 

1 

5 

3 

5 

3 

9 

*10 

3 

3 

14 

21 

2 

4 

49 

76 

20 

30 

69 

88 

50 

56 

112 

105 

80 

69 

108 

59 

105 

39 

123 

34 

117 

'I 

35 

82 

19 

79 

21 

30 

10 

29 

7 

601 

425 

1026 

493 

268 

761 

Notifications,  1935  .  . 
Deaths,  ,, 

3 

— 

4 

• — 

4 

4 

■ — 

2 

14 

19 

3 

4 

18 

11 

— 

4 

43 

56 

17 

40 

57 

87 

37 

57 

105 

91 

78 

75 

115 

57 

87 

39 

120 

44 

116 

37 

67 

22 

59 

18 

1 

14 

6 

27 

10 

560 

397 

957 

428 

286 

714 

Notifications,  1936  .  . 

Deaths,  „ 

— 

1 

1 

2 

3 

2 

1 

8 

9 

— 

5 

9 

23 

2 

10 

40 

63 

19 

40 

53 

103 

30 

53 

99 

92 

66 

60 

95 

70 

85 

43 

100 

30 

88 

32 

84 

21 

80 

1 

1 

23 

24 

8 

24 

7 

514 

423 

937 

396 

275 

671 

Notifications,  1937  . . 

Deaths, 

1 

1 

1 

2 

9 

4 

3 

19 

8 

2 

1 

9 

12 

— 

2 

51 

73 

20 

39 

57 

85 

24 

53 

106 

92 

60 

68 

115 

56 

81 

51 

121 

27 

89 

24 

87 

26 

74 

26 

33 

12 

40 

11 

601 

400 

1001 

395 

279 

674 

Notifications,  1938  .  . 
Deaths,  ,, 

4 

2 

1 

— 

4 

3 

2 

1 

14 

13 

— 

2 

13 

14 

2 

4 

52 

64 

14 

33 

60 

78 

21 

57 

85 

97 

54 

76 

90 

51 

59 

36 

95 

34 

103 

28 

81 

21 

90 

14 

28 

4 

24 

6 

526 

381 

907 

370 

257 

627 

Notifications,  1939  .  . 

Deaths,  „ 

1 

2 

1 

4 

4 

3 

— 

9 

7 

— 

1 

8 

10 

1 

4 

53 

71 

22 

31 

40 

81 

27 

8 

46 

81 

73 

53 

77 

106 

54 

69 

30 

91 

18 

77 

24 

73 

23 

85 

16 

26 

14 

28 

6 

492 

357 

849 

365 

236 

601 

Notifications,  1940  .  . 

Deaths,  ,, 

3 

— 

2 

1 

2 

2 

— 

1 

10 

2 

— 

1 

6 

13 

1 

4 

67 

71 

27 

20 

35 

42 

47 

82 

39 

102 

93 

72 

70 

107 

51 

96 

51 

120 

31 

90 

27 

71 

20 

74 

17 

37 

6 

40 

12 

572 

371 

943 

420 

258 

678 

Notifications,  1941 
Deaths  ,, 

3 

— 

— 

— 

11 

3 

3 

2 

3 

5 

1 

2 

15 

13 

1 

2 

53 

93 

61 

65 

20 

46 

114 

72 

58 

65 

99 

53 

71 

44 

123 

34 

94 

27 

90  | 

19 

96 

24 

28 

11 

48 

13 

600 

368 

968 

412 

267 

679 

Notifications,  1942  .  . 
Deaths,  ,, 

— 

— 

1 

— 

3 

2 

— 

1 

13 

4 

1 

1 

8 

10 

— 

3 

55 

71 

12 

29 

53 

86 

22 

45 

76 

108 

50 

68 

111 

55 

72 

40 

78 

27 

80 

24 

82 

22 

80 

22 

26 

4 

31 

10 

505 

389 

894 

349 

243 

592 

Notifications,  1943  . . 

Deaths,  ,, 

— 

1 

— 

1 

6 

5 

1 

1 

5 

3 

— 

— 

9 

12 

— 

4 

50 

77 

7 

32 

52 

86 

16 

40 

76 

113 

43 

48 

113 

47 

68 

37 

87 

24 

78 

31 

84 

16 

82 

21 

20 

14 

27 

9 

502 

398 

900 

322 

224 

546 

Notifications,  1944  .  . 

Deaths,  „ 

1 

1 

— 

— 

13 

5 

— 

3 

11 

4 

— 

2 

6 

20 

1 

1 

46 

64 

6 

28 

47 

77 

15 

44 

65 

92 

36 

58 

84 

47 

51 

37 

90 

27 

74 

23 

74 

22 

64 

13 

33 

11 

28 

7 

470 

370 

840 

275 

216 

491 

Notifications,  1945  .  . 

Deaths,  ,, 

1 

2 

1 

2 

11 

8 

1 

1 

3 

5 

— 

2 

12 

15 

1 

4 

41 

70 

4 

27 

54 

109 

18 

42 

89 

98 

43 

54 

101 

44 

45 

24 

89 

33 

77 

19 

76 

15 

63 

18 

31 

6 

40 

10 

508 

405 

913 

293 

203 

496 

Notifications,  1946  . . 

Deaths,  ,, 

3 

2 

3 

— 

6 

6 

— 

— 

13 

0 

10 

1 

1 

12 

9 

— 

1 

25 

51 

5 

19 

66 

77 

17 

34 

103 

82 

41 

47 

75 

38 

46 

23 

102 

25 

72 

22 

58 

10 

64 

13 

27 

5 

41 

— 

10 

490 

315 

805 

290 

170 

460 

Notifications,  1947  .  . 

Deaths,  ,, 

1 

2 

2 

2 

12 

12 

2 

3 

14 

18 

• — 

— 

10 

18 

1 

— 

52 

67 

5 

16 

53 

74 

14 

28 

83 

61 

40 

56 

57 

35 

48 

29 

91 

25 

82 

15 

64 

10 

67 

12 

20 

7 

22 

6 

457 

329 

786 

283 

167 

450 

Notifications,  1948 
Deaths,  „ 

2 

2 

2 

— 

17 

16 

3 

2 

9 

11 

• — 

2 

9 

13 

■ — 

1 

43 

63 

7 

21 

47 

74 

17 

38 

78 

102 

41 

47 

92 

46 

56 

34 

94 

17 

77 

18 

74 

13 

69 

12 

26 

15 

20 

10 

491 

372 

863 

292 

185 

477 

Notifications,  1949  .  . 

Deaths,  ,, 

5 

2 

— 

1 

18 

11 

2 

2 

15 

13 

— 

— 

17 

17 

— 

— 

39 

64 

4 

14 

61 

87 

17 

29 

90 

103 

22 

52 

83 

39 

57 

25 

82 

22 

58 

22 

78 

12 

57 

13 

32 

9 

34 

9 

520 

379 

899 

251 

167 

418 

Notifications,  1950  .  . 

Deaths,  ,, 

4 

2 

— 

— 

21 

11 

2 

1 

11 

7 

1 

— 

16 

14 

— 

1 

33 

59 

3 

13 

40 

79 

9 

24 

71 

71 

31 

51 

67 

29 

49 

30 

75 

27 

66 

21 

53 

11 

63 

11 

34 

o 

31 

4 

425 

312 

737 

255 

156 

411 

Notifications,  1961 
Deaths,  ,, 

6 

6 

2 

— 

18 

20 

— 

1 

12 

9 

— 

— 

16 

11 

— 

— 

35 

49 

— 

3 

45 

69 

8 

14 

85 

77 

18 

40 

58 

31 

28 

25 

75 

23 

58 

19 

39 

9 

50 

7 

17 

o 

37 

10 

406 

305 

711 

201 

119 

320 

Notifications,  1952  . . 

Deaths,  ,, 

— 

4 

— 

— 

24 

16 

3 

1 

21 

26 

1 

— 

15 

14 

— 

— 

41 

47 

~ 

— 

37 

55 

5 

7 

68 

66 

16 

17 

75 

27 

26 

18 

65 

8 

55 

1 

14 

67 

11 

60 

6 

25 

5 

35 

5 

438 

279 

717 

201 

68 

269 

I 

I 

t 

I 


82b 


TABLE  4. 


Primary  Notifications  of,  and  Deaths  from,  Non-Respiratory  Tuberculosis,  1932-1952. 

(Manchester  Figures— 52  Weeks). 


Age  Groups. 


0 

-1 

1 

1-4 

5 

-9 

10 

1 

-14 

15 

-19 

l 

20 

-24 

25 

-34 

35 

>-44 

45 

>-54 

55-64 

r  i  i 

65- 

Notifications 

Deaths 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

Ft 

M. 

F. 

M. 

F. 

M. 

F. 

1  M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

Total 

Notifications,  1932  .  . 

Deaths, 

9 

4 

6 

1 

34 

35 

19 

i 

16 

53 

31 

10 

7 

20 

26 

6 

5 

26 

26 

7 

5 

11 

20 

4 

1 

20 

23 

8 

3 

16 

12 

1 

4 

9 

9 

1 

5 

5 

3 

1 

4 

1 

2 

2 

3 

197 

191 

388 

65 

54 

119 

Notifications,  1933 
Deaths, 

4 

2 

5 

3 

28 

18 

8 

1 

i 

11 

37 

32 

4 

6 

15 

26 

3 

2 

14 

17 

7 

9 

14 

14 

4 

3 

19 

15 

4 

8 

11 

16 

4 

6 

4 

9 

4 

3 

5 

3 

2 

1 

— 

1 

1 

2 

151 

153 

304 

46 

54 

100 

Notifications,  1934  . 

Deaths, 

1 

6 

5 

4 

38 

14 

14 

9 

34 

30 

6 

9 

23 

18 

7 

5 

19 

15 

5 

7 

15 

13 

8 

4 

14 

23 

8 

7 

11 

10 

5 

6 

7 

4 

1 

5 

3 

3 

2 

1 

1 

1 

1 

1 

166 

137 

303 

62 

58 

120 

Notifications,  1935  . 
Deaths, 

3 

9 

md 

1 

25 

20 

9 

8 

33 

21 

4 

5 

26 

18 

3 

3 

12 

17 

3 

5 

12 

11 

8 

4 

12 

34 

5 

4 

6 

16 

4 

9 

7 

6 

5 

3 

4 

5 

4 

4 

2 

4 

— 

1 

142 

152 

294 

47 

47 

94 

Notifications,  1936  . 
Deaths,  ,, 

2 

o 

3 

3 

31 

19 

12 

9 

27 

27 

8 

8 

24 

20 

5 

4 

15 

22 

5 

8 

11 

20 

6 

6 

13 

16 

1 

7 

8 

4 

1 

2 

10 

4 

7 

1 

8 

3 

5 

9 

1 

2 

1 

1 

150 

139 

289 

54 

51 

105 

Notifications,  1937  . 

Deaths,  ,, 

5 

4 

4 

9 

—4 

32 

* 

21 

9 

13 

32 

29 

5 

5 

21 

18 

6 

3 

31 

30 

6 

6 

8 

26 

3 

9 

22 

22 

8 

4 

11 

15 

4 

4 

5 

3 

4 

2 

8 

6 

8 

3 

4 

5 

4 

3 

179 

179 

358 

61 

54 

115 

Notifications,  1938  . 
Deaths,  ,, 

7 

2 

8 

2 

24 

14 

10 

5 

23 

22 

7 

7 

21 

21 

4 

6 

21 

21 

3 

4 

9 

18 

1 

5 

16 

22 

3 

8 

10 

7 

2 

3 

8 

5 

6 

2 

1 

4 

9 

5 

2 

4 

4 

2 

142 

140 

282 

50 

49 

99 

Notifications,  1939  . 

Deaths, 

1 

2 

3 

25 

18 

12 

11 

21 

14 

7 

2 

14 

17 

2 

3 

16 

27 

5 

8 

11 

16 

4 

8 

19 

15 

4 

6 

11 

11 

9 

4 

5 

8 

5 

5 

4 

8 

1 

4 

1 

3 

2 

132 

133 

265 

52 

48 

100 

Notifications,  1940  .  . 
Deaths,  ,, 

“ 

2 

1 

2 

16 

12 

11 

10 

24 

18 

4 

6 

13 

13 

2 

1 

19 

21 

7 

7 

9 

17 

3 

6 

16 

14 

7 

4 

8 

8 

3 

2 

9 

7 

6 

3 

5 

2 

— 

2 

1 

5 

3 

1 

120 

119 

239 

47 

44 

91 

Notifications,  1941  . . 

Deaths, 

3 

— 

1 

1 

24 

22 

20 

15 

18 

19 

4 

6 

16 

15 

2 

6 

21 

18 

6 

7 

11 

13 

3 

5 

18 

25 

5 

7 

10 

8 

5 

4 

4 

7 

4 

4 

2 

■ — 

1 

9 

1 

3 

4 

3 

128 

130 

258 

55 

60 

115 

Notifications,  1942  .  . 

Deaths,  ,, 

— 

2 

3 

2 

15 

16 

11 

4 

22 

9 

2 

3 

10 

16 

2 

5 

15 

24 

2 

7 

9 

17 

3 

7 

8 

23 

7 

3 

12 

11 

3 

2 

7 

9 

2 

1 

6 

2 

4 

9 

— 

1 

2 

3 

i 

104 

130 

234 

41 

39 

80 

Notifications,  1943  .  . 

Deaths,  ,, 

— 

4 

— 

3 

16 

13 

9 

11 

15 

19 

2 

4 

14 

20 

9 

dJ 

10 

18 

25 

6 

6 

17 

17 

3 

6 

17 

30 

8 

5 

8 

6 

5 

2 

6 

12 

3 

3 

3 

5 

4 

3 

2 

5 

2 

— 

116 

156 

272 

44 

49 

93 

Notifications,  1944  .  . 
Deaths,  „ 

1 

2 

2 

3 

16 

16 

7 

6 

13 

12 

3 

8 

6 

3 

2 

11 

17 

3 

4 

10 

23 

3 

2 

18 

11 

3 

— 

7 

17 

5 

1 

4 

4 

5 

3 

5 

7 

2 

4 

2 

1 

1 

9 

W 

95 

116 

211 

37 

31 

68 

Notifications,  1945  .  . 

Deaths,  „ 

4 

2 

2 

2 

23 

5 

15 

7 

17 

14 

3 

3 

8 

18 

3 

5 

14 

14 

4 

2 

9 

11 

4 

2 

8 

17 

4 

4 

8 

10 

4 

4 

5 

5 

5 

- - 

3 

2 

2 

1 

— 

3 

2 

3 

99 

101 

200 

48 

33 

81 

Notifications,  1946  .  . 
Deaths,  ,, 

2 

3 

4 

5 

18 

11 

5 

9 

16 

6 

2 

3 

12 

10 

2 

3 

11 

10 

4 

1 

7 

9 

1 

6 

13 

12 

4 

3 

3 

6 

— 

3 

3 

5 

3 

5 

3 

2 

— 

3 

1 

5 

1 

_ 

89 

79 

168 

26 

41 

67 

Notifications,  1947  .  . 

Deaths,  ,, 

— 

2 

2 

4 

10 

7 

7 

7 

11 

10 

3 

3 

10 

7 

2 

1 

9 

10 

3 

5 

8 

5 

4 

3 

3 

8 

4 

1 

9 

7 

4 

1 

2 

3 

1 

■ - 

3 

5 

3 

9 

3 

2 

i 

3 

1 

68 

66 

134 

36 

28 

64 

Notifications,  1948  .  . 
Deaths,  „ 

1 

o 

A 

3 

2 

11 

5 

5 

3 

10 

10 

• — 

4 

7 

9 

3 

1 

7 

8 

— 

3 

8 

10 

2 

1 

7 

13 

2 

1 

5 

8 

1 

4 

5 

6 

1 

3 

2 

5 

— 

2 

• — 

2 

3 

5 

63 

78 

141 

20 

29 

49 

Notifications,  1949  . . 

Deaths,  ,, 

-7— 

— 

2 

1 

11 

6 

4 

3 

7 

8 

1 

1 

11 

10 

2 

— 

12 

11 

• — 

2 

7 

11 

3 

1 

10 

21 

2 

4 

3 

6 

1 

1 

1 

7 

3 

— 

— 

4 

2 

1 

4 

4 

1 

3 

66 

88 

154 

21 

17 

38 

Notifications,  1950  . . 
Deaths,  „ 

1 

— 

1 

1 

16 

6 

5 

2 

12 

7 

1 

1 

6 

9 

— 

— 

9 

14 

1 

5 

5 

5 

■ — 

4 

8 

7 

3 

2 

7 

6 

6 

2 

3 

3 

4 

1 

9 

2 

2 

9 

1 

3 

1 

2 

70 

62 

132 

24 

22 

46 

Notifications,  1951 
Deaths,  “ 

1 

1 

1 

1 

5 

8 

3 

3 

2 

5 

3 

1 

8 

5 

— 

2 

6 

12 

2 

3 

5 

7 

— 

2 

7 

10 

4 

1 

3 

6 

2 

1 

2 

4 

3 

1 

2 

3 

2 

2 

_ 

1 

2 

- 

2 

42 

63 

105 

20 

17 

37 

Notifications,  1952 
Deaths,  ,, 

1 

1 

9 

5 

3 

2 

8 

6 

1 

1 

5 

8 

— 

1 

3 

i 

10 

— 

1 

2 

10 

— 

1 

1 

7 

6 

1 

1 

3 

5 

1 

1 

3 

— 

4 

— 

1 

1 

1 

1 

1 

9 

1 

42 

54 

i 

96 

14 

10 

24 

Tuberculosis  (Pulmonary  and  Non-Pulmonary). 

Incidence  and  Deaths  in  Age  Groups  for  the  Years  1930  to  1952. 
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TABLE  6. 

Primary  Notifications— Respiratory  Tuberculosis,  1952. 

Age  Incidence  and  Classification  of  cases  seen  by  Chest  Physicians. 
Ministry  of  Health  Circular  83/47  (1). 

Males. 


Age  Group 

Respira 

tory  A 

Respiratory  B 

Total  cases 
seen  by 

Chest  Physicians 

Cases  not 
classified 
for  various 
reasons  (2) 

Total  prim 
notificatio 

1 

2 

3 

Total 

1 

2 

3 

Total 

Under  1  yr. 

— 

— 

— 

1-  2  yrs. 

4 

2 

— 

6 

— 

— 

— 

6 

— 

6 

2—4  yrs. 

10 

4 

2 

16 

1 

— 

— 

1 

17 

i 

18 

5 — 9  yrs. 

13 

2 

— 

15 

2 

1 

1 

4 

19 

2 

21 

10 — 14  yrs. 

9 

2 

— 

11 

— 

— 

— 

— 

11 

.  4 

15 

15 — 19  yrs. 

12 

13 

— 

25 

2 

10 

1 

13 

38 

3 

41 

20 — 24  yrs. 

1 

9 

1 

11 

3 

18 

5 

26 

37 

— 

37 

25—34  yrs. 

5 

9 

1 

15 

4 

39 

9 

52 

67 

1 

6a 

35 — 44  yrs. 

3 

6 

3 

12 

4 

39 

13 

56 

68 

7 

75 

45 — 54  yrs. 

— 

2 

1 

3 

3 

37 

17 

57 

60 

5 

65 

56 — 64  yrs. 

3 

1 

5 

1 

32 

17 

50 

55 

12 

67 

05—  yrs. 

— 

1 

1 

2 

— 

8 

9 

17 

19 

0 

25 

Totals 

58 

53 

10 

121 

20 

184 

72 

276 

397 

41 

438 

%  1952 

14  6 

13  3 

2-5 

30-5 

50 

46  3 

181 

69  5 

100% 

%  1951 

16  3 

181 

3-7 

381 

2-4 

42-4 

17-1 

61-9 

100% 

Females. 

Under  1  yr. 

3 

— 

— 

3 

— 

— 

1 

1 

4 

— 

4 

1—2  yrs. 

2 

— 

— 

2 

— 

— 

— 

— 

2 

1 

3 

2 — 4  yrs. 

7 

2 

2 

u 

— 

— 

— 

— 

11 

2 

13 

5—9  yrs. 

17 

5 

1 

23 

— 

— 

— 

— 

23 

3 

26 

10 — 14  yrs. 

7 

2 

2 

11 

— 

3 

— 

3 

14 

— 

14 

15—19  yrs. 

7 

16 

— 

23 

4 

14 

3 

21 

44 

3 

47 

20—24  yrs. 

5 

16 

— 

21 

3 

21 

4 

28 

49 

6 

55 

25 — 34  yrs. 

3 

11 

1 

15 

4 

37 

5 

46 

61 

5 

66 

35 — 44  yrs. 

3 

3 

1 

7 

1 

15 

4 

20 

27 

— 

27 

45—54  yrs. 

— 

1 

— 

1 

— 

6 

1 

6 

7 

1 

8 

55 — 64  yrs. 

— 

— 

— 

— 

— 

2 

5 

7 

7 

4 

11 

65 —  yrs. 

— 

— 

— 

— 

— 

2 

2 

4 

4 

1 

5 

Totals 

54 

56 

7 

117 

12 

99 

25 

136 

253 

26 

279 

%  1952 

21  3 

221 

2-8 

46  2 

4-7 

39  1 

9  9 

53  7 

100% 

%  1951 

16  4 

22-6 

31 

42  2 

1-7 

43  9 

12  2 

57-8 

100% 

Classification  Table — Notes. 

(1)  Class  A. —  Cases  in  which  tubercle  bacilli  have  never  been  discovered  in  any  exudate,  excrement,  discharge  or  tissu 
Class  B. —  Cases  in  which  tubercle  bacilli  have  been  found  at  any  time  in  any  exudate,  excrement,  discharge  or  tissu 
Group  1.— Cases  with  slight  constitutional  disturbance. 

Group  3. —  Cases  with  profound  systematic  disturbance  or  constitutional  deterioration  and  with  marked  impairment' 
function,  either  local  or  general. 

Group  2. —  All  cases  which  cannot  be  placed  in  Groups  1  and  3. 

(2)  In  this  column  arc  included  cases  (a)  where  death  occurred  immediately  after  notification  and  before  the  Cbei 
Physician  had  opportunity  to  see  thep  atient ;  (6)  Service  cases  ;  (c)  cases  in  mental  hospitals,  etc.,  etc. 


Tuberculosis  (Non-Respiratory) — New  Cases  notified  during  1952 — Age  Groups  and  Site. 
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TABLE  8. 

Sources  of  Notification  of  Tuberculosis  during  1952 


Source 

Respiratory 

Non- 

Respiratory 

Totals 

Private  Practitioners 

358 

9 

367 

Chest  Clinic  Staff 

72 

2 

74 

General  Hospitals  . 

258 

80 

338 

Mental  Hospitals  ..... 

4 

1 

5 

Sanatoria  . . 

7 

4 

]  \ 

H.M.  Forces  . 

17 

17 

Other  Sources . - 

1 

— 

1 

Totals . 

717 

96 

813 

TABLE  9. 
TUBERCULOSIS. 

Primary  Notifications  and  Deaths — 1952. 
Classification  in  Municipal  Wards. 


Ward 

1 

Estimated 

popula¬ 

tion 

Persons 

per 

acre 

Notificatic 

NS 

Deaths 
(all  forms) 

Respiratory 

Non- 

respiratory 

Total 

all 

forms 

Rate 

per 

1,000 

pop. 

No. 

(Man¬ 

chester 

figures) 

Rate 

per 

1,000 

pop. 

M. 

F. 

M. 

F. 

Alexandra  Park . 

22,010 

28-22 

8 

1 

7 

1 

15 

0-68 

5 

0-9.3 

All  Saints’ . 

19,03(5 

60-43 

30 

16 

3 

5 

54 

2*84 

11 

0-58 

Ardwick  . 

18,070 

41-44 

16 

7 

1 

2 

26 

1*44 

11 

O-fll 

Barlow  Moor  . 

15,424 

13-77 

3 

5 

1 

i 

10 

0-65 

6 

0-30 

Beswick  . 

19,t>71 

80-93 

15 

6 

2 

23 

117 

11 

0*f)6 

Blacklev  . 

20,841 

17-0  > 

17 

8 

_ 

1 

26 

1-25 

11 

o-r»3 

Bradford  . 

23,222 

30-08 

10 

11 

_ 

2 

23 

0-99 

12 

0*52 

Burnagc  . 

22,412 

30-41 

7 

5 

2 

1 

15 

0-67 

8 

0-36 

C  heetham  . 

14,437 

32-37 

7 

6 

1 

14 

0-97 

5 

0-3"k 

Chorlton-cum-Hardy . 

20,200 

23-79 

7 

3 

1 

2 

13 

0-64 

8 

01 5 

Collegiate  Church  . 

14,013 

27-97 

16 

6 

1 

2 

24 

1-71 

7 

ft-Sil 

Crumpsall  . 

22,210 

12  30 

11 

9 

13 

0*58 

6 

0-27 

Didsb'ury  . 

17,417 

14-75 

6 

2 

_ 

_ 

8 

0*46 

2 

0- 1 1 

Gorton  North  . 

23,212 

42-98 

9 

9 

4 

_ 

22 

0*95 

11 

0-47 

Gorton  South  . 

17,097 

28-05 

6 

6 

1 

1 

14 

0*79 

0-4f» 

Harpurhey . 

18,915 

50-85 

16 

6 

2 

24 

1*27 

7 

0-37 

Levenshulmc  . 

19,694 

32-50 

7 

5 

_ 

1 

13 

0-66 

Il>35  1 

Lightbowne  . 

20,475 

52-50 

9 

7 

1 

17 

0*81 

8 

0  -  9 

Longsight . 

15,901 

44-79 

8 

8 

2 

18 

M3 

7 

0-44 

Miles  Platting  . 

14,963 

33-70 

12 

3 

1 

16 

1*07 

7 

0-47  * 

Moss  Side  East . 

19,555 

70-60 

12 

9 

1 

4 

20 

1*33 

10 

0-51 

Moss  Side  West . 

18,691 

69-74 

11 

10 

4 

3 

28 

1*50 

11 

0-59 

Moston  . 

20,660 

17-66 

10 

4 

1 

15 

0*73 

7 

0-34 

New  Cross . 

14,022 

41-30 

8 

9 

_ 

2 

10 

1*30 

13 

0H9 

Newton  Heath . 

19,319 

21-33 

11 

4 

2 

1 

18 

0-9! 

5 

0-^6 

Newtown . 

19.773 

39-70 

21 

9 

3 

2 

35 

1*77 

o 

0  -  4  i>  S 

Northenden  . 

22,500 

1012 

12 

6 

2 

4 

24 

101 

7 

0  31 

Old  Moat  . 

17  2:  5 

27-62 

10 

4 

14 

0*81 

6 

0-35 

Openshaw . 

23,046 

42-44 

8 

8 

1 

4 

21 

0  91 

3 

013 

Rusholme . 

17,479 

24  08 

3 

4 

1 

8 

0-46 

3 

0-17 

St.  George’s  . 

19,530 

61-41 

20 

19 

4 

2 

45 

2*30 

14 

0-72  ] 

St.  Luke's  . 

18,446 

64-27 

16 

20 

1 

1 

38 

2-06 

9 

0-49 

St.  Mark’s . 

21,652 

41-88 

19 

9 

1 

29 

1  34 

7 

0-32 

St.  Peter's . 

11,836 

14-14 

16 

1 

_ 

2 

18 

1-52 

6 

0-51 

Withington  . 

16  428 

27-54 

7 

2 

1 

10 

0-65 

2 

0-13  1 

Wythenshawc  . 

45.747 

13-49 

32 

33 

5 

2 

72 

1*57 

2H 

0-61 

Unclassified  . 

— 

— 

3 

1 

1 

5 

City  op  Manchester 

705,400 

25-88 

438 

279 

42 

54 

813 

1-15 

293 

0-41 

Primary  Notifications  Respiratory  Tuberculosis — 1952. 
Occupation  and  Social  Classification.* 
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Based  on  the  1950  classification  of  occupations  and  social  groups  used  bv  the  Registrar-General. 


The  following  table  gives  the  case  load  for  each  of  the  36  wards  in  the  City 

TABLE  11. 

CASES  ON  NOTIFICATION  REGISTER 
(At  January,  1953). 


City  Ward 

Respiratory 

Total 

Non- 

respiratory 

Total 

Grand 

total 

Active 

In¬ 

active 

Active 

In¬ 

active 

Alexandra  Park  . 

86 

26 

112 

13 

5 

18 

130 

All  Saints’  . . 

110 

23 

133 

16 

16 

32 

165 

Ardwick  . 

84 

19 

103 

19 

5 

24 

127 

Barlow  Moor  . 

55 

30 

85 

9 

2 

11 

96 

Beswick . 

67 

19 

86 

11 

5 

16 

102 

Blackley . 

92 

33 

125 

7 

4 

11 

136 

Bradford  . 

79 

44 

123 

9 

6 

15 

138 

Burnage  . 

75 

45 

120 

14 

5 

19 

139 

Cheetham  . 

66 

19 

85 

7 

4 

11 

96 

Chorlton-cum-Hardy 

56 

28 

84 

5 

2 

7 

91 

Collegiate  Church 

76 

25 

101 

6 

4 

10 

111 

Crumpsall  . 

71 

30 

101 

6 

5 

11 

112 

Didsbury  . 

46 

17 

63 

3 

2 

5  • 

68 

Gorton  North  . 

90 

24 

114 

12 

6 

18 

132 

Gorton  South  . 

66 

33 

99 

13 

2 

15 

114 

Harpurhey  . 

79 

17 

96 

11 

7 

18 

114 

Levenshulme  . 

57 

21 

78 

9 

8 

17 

95 

Lightbowne . 

67 

13 

80 

10 

6 

16 

96 

Longsight  . 

63 

23 

86 

9 

3 

12 

98 

Miles  Platting . 

58 

10 

68 

12 

2 

14 

82 

Moss  Side  East  . 

86 

46 

132 

15 

8 

23 

155 

Moss  Side  West  . 

94 

23 

117 

20 

8 

28 

145 

Moston . 

92 

28 

120 

12 

4 

16 

136 

New  Cross  . 

72 

18 

90 

11 

3 

14 

104 

Newton  Heath  . 

71 

28 

99 

12 

4 

16 

115 

Newtown . 

101 

34 

135 

19 

6 

25 

160 

Northenden . 

176 

54 

230 

21 

11 

32 

262 

Old  Moat . 

82 

40 

122 

10 

3 

13 

135 

Openshaw  . 

93 

33 

126 

10 

5 

15 

141 

Rusholme  . 

63 

23 

86 

8 

6 

14 

100 

St.  George’s . 

95 

22 

117 

18 

7 

25 

142 

St.  Luke’s  . 

94 

22 

116 

14 

5 

19 

135 

St.  Mark’s  . 

104 

30 

134 

10 

7 

17 

151 

St.  Peter’s  . 

46 

18 

64 

5 

3 

8 

72 

Withington  . 

45 

14 

59 

6 

1 

7 

66 

Wythenshawe . 

496 

202 

698 

39 

33 

72 

770 

Totals 

3,253 

1,134 

4,387 

431 

213 

644 

5,031 

1JIUJUU  ill. 
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Cases  of  tuberculosis  who  received  treatment  from  the  Clinic  ..  ..  480 

Attendances  at  the  Clinic .  34  934 

X-ray  examinations  . .  . .  .  20  332 
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DENTAL  INSPECTION  AND  TREATMENT  OF 
MOTHERS  AND  YOUNG  CHILDREN. 

(Senior  Dental  Officer — James  Byrom,  L.D.S.) 

During  the  year  the  dental  scheme  has  functioned  as  previously  and  the 
requirements  of  Section  22  of  the  National  Health  Service  Act,  1946,  were 
by  no  means  satisfied.  At  the  time  of  writing  a  more  comprehensive  service 
is  available  following  an  arrangement  with  the  Education  Committee  whereby 
patients  are  treated  in  school  climes.  The  foundations  of  the  nation’s  dental 
health  should  be  started  in  clinics  of  Local  Authorities. 

The  time  given  has  been  chiefly  used  for  the  extraction  of  teeth  to  relieve 
pain  and  sepsis  and  to  the  application  of  silver  nitrate  solution  as  a  prophylactic 
measure. 


Statistical  details  are  shown  below  : — 


Number 

examined 

Number 

requiring 

treatment 

Number 

treated 

Number 

made 

dentally  fit 

Expectant  mothers . 

250 

248 

246 

117 

Nursing  mothers  . 

19 

19 

18 

18 

Young  children  . 

2,131 

2,131 

2,131 

2,131 

Extractions 

Scaling  and 
treatment  of 
the  gurris 

Applications  of 
silver  nitrate 
solution 

Expectant  mothers . 

1,015 

12 

— 

Nursing  mothers  . 

129 

— 

— 

Young  children . 

547 

— 

8,217 

VENEREAL  DISEASES. 

Treatment  of  mothers  and  children  for  venereal  diseases  has  been  continued 
at  two  maternity  and  child  welfare  centres. 

Particulars  concerning  attendances,  new  patients,  and  treatment,  are  shown 
in  the  accompanying  table  which  is  in  the  form  required  in  Ministry  of  Health 
returns. 

Health  visitors  follow  up  defaulters  from  any  clinic  when  requested,  if  they 
live  in  Manchester.  When  necessary  repeated  visits  are  paid,  including  evening 
visits  and  every  effort  is  made  to  secure  attendances  for  treatment. 

The  total  number  of  visits  paid  during  the  year  was  280  and  comprised 
93  primary  and  187  subsequent  visits. 

As  regards  contact  tracing,  whenever  possible  all  contacts  referred  to  the 
department  are  persuaded  to  attend  a  clinic,  but  often  the  names  and  addresses 
given  are  quite  inadequate  to  enable  the  contact  to  be  traced,  since  nicknames 
and  fictitious  addresses  are  frequently  given. 
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The  following  table  shows  particulars  of  work  done  during  the  year  : — 


Syphilis 

Gonorrhoea 

•Other 

Totals 

Conditions 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals 

umber  of  patients  on  1st  January  under 

13 

129 

— 

4 

32 

56 

45 

189 

234 

tatment  or  observation . 

umber  of  patients  removed  from  the  register 

Z  any  previous  year  which  returned 

iring  the  year  under  report  for  treatment  or 

nervation  of  the  same  infection . 

umber  of  patients  dealt  with  for  the  first  time 
iring  the  year  under  report  (exclusive  of  those 
ider  Item  4)  suffering  from  :  — 

— 

8 

— 

— 

— 

— 

— 

8 

8 

(a)  Syphilis,  primary  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(b)  ,,  secondary . 

— 

1 

— 

— 

— 

— 

— 

1 

1 

(c)  „  latent  in  1st  year  of 

• 

infection  t  . 

— 

— 

— 

— 

- - 

— 

— 

— 

— 

{d)  ,,  cardiovascular* 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(<)  ,,  of  the  nervous  system* 

(/)  ,,  all  other  late  or  latent 

— 

— 

: — 

— 

— 

— 

— 

— 

— 

stages*  . 

— 

22 

— 

— 

— 

— 

— 

22 

22 

(g)  ,,  congenital  (under  1  vear) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(*)  (over  1  year)  . . 

ft)  Gonorrhoea . 

1 

1 

— 

— 

— 

— 

1 

1 

2 

— 

— 

— 

4 

— 

— 

— 

4 

4 

ft)  Chancroid . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(k)  Lymphogranuloma  vehcreum  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(Syn.  Lymphogranuloma  inguinale 

•x 

(/)  Granuloma  inguinale  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i- 

(Syn.  Granuloma  venereum 

(wi)  Non-gonococcal  urethritis  (males 

only . 

(n)  Any  other  conditions  requiring 

— 

— 

— 

— 

— 

— 

— 

— 

— 

treatment  . 

— 

— 

— 

— 

5 

108 

5 

108 

113 

(o)  Conditions  not  requiring  treatment.  . 

( p )  Conditions  remaining  undiagnosed  at 

— 

— 

— 

113 

231 

113 

231 

344 

31st  December  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

imber  of  patients  dealt  with  for  the  first  time 
»o  have  been  transferred  from  other  Centres 

vil  or  Service)  or  from  practitioners  approved 
der  Ministry  of  Health  Circular  2226 

— 

2 

— 

— 

— 

— 

— 

2 

2 

Is  of  Items  1,  2,  3  and  4  . 

14 

163 

— 

8 

150 

395 

164 

566 

730 

imber  of  patients  suffering  from  syphilis  and 
lorrhoea  discharged  after  completion  of  treat- 

:nt  and  the  final  tests  of  cure,  or  who  were 

ignosed  as  “  other  conditions  ”  . 

5 

30 

— 

5 

125 

338 

130 

373 

503 

imber  of  patients  suffering  from  : — 

(a)  Syphilis  who  defaulted  after  com- 

pletion  of  treatment,  but  before 
final  discharge . 

_ 

10 

_ 

_ 

_ 

10 

10 

(6)  Gonorrhoea  who  defaulted  before 

3  months . 

— 

— 

— 

2 

— 

— 

— 

2 

2 

(e)  Gonorrhoea  who  defaulted  after 

3  months . 

— 

— 

— 

1 

— 

— 

— 

1 

1 

imber  of  patients  who  ceased  to  attend 

ore  completion  of  treatment  and  were 
fering  from  : — 

(a)  Acquired  syphilis  of  less  than  1  year’s 

duration . 

(b)  Acquired  syphilis  of  more  than 

1  year’s  duration . 

23 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

23 

23 

(c)  Congenital  syphilis  (under  1  year)  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

id)  ,,  ,,  (over  1  year)  .. 

(r)  Gonorrhoea . 

2 

4 

— 

— 

— 

— 

2 

4 

6 

— 

— 

— 

— 

— 

— 

— 

— 

— 

imber  of  patients  under  treatment  or 

observation  known  to  have  died  : — 

(a)  From  syphilis  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(6)  From  treatment . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(c)  From  other  causes . 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

mber  of  patients  transferred  to  other  Centres 

Institutions  or  to  private  practitioners.  . 
mber  of  patients  remaining  under  treatment 

— 

8 

— . 

— 

— 

— 

— 

8 

8 

observation  on  31st  December . 

7 

88 

— 

— 

25 

57 

32 

145 

177 

Is  of  Items  5,  6,  7,  8,  9,  and  10 

14 

163 

— 

8 

150 

395 

164 

566 

730 

Items  1.  2,  3,  and  4). 

imberof  patients  included  in  Item  7  who  failed 

complete  one  course  of  treatment  of  either 
iicillin  or  of  arsenic  and  bismuth  and  were 
fering  from  : — 

(a)  Acquired  syphilis  of  less  than  1  year’s 

duration . 

(6)  Acquired  syphilis  of  more  than 

1  year's  duration . 

— 

— 

— 

— 

— 

' 

1 

— 

— 

— 

1 

1 

(c)  Congenital  syphilis  of  less  than 

1  year’s  duration . 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

(d)  Congenital'  syphilis  of  more  than 

— 

1  year’s  duration . 

1 

— 

— 

— 

— 

— 

1 

— 

1 
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Syphilis 

Gonorrhoea 

Other 

Conditions 

Totals 

12.  Number  of  attendances  : — 

(а)  for  individual  attention  by  the 

physician  . 

(б)  for  intermediate  treatment,  e.g., 

dressings,  etc . 

Total  attendances . 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

100 

1,854 

— 

54 

414 

863 

514 

2,771 

100 

• 

1,854 

— 

54 

414 

863 

514 

2,771 

13.  Number  of  patients  suffering  from 
congenital  syphilis  in  Item  3  above 
classified  according  to  age . 

Under  1 
year 

1  and  under 

5  years 

5  and  under 

15  years 

15  y 
and 

ears 

over 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Microscopical 

Serum 

ft  Cerebro- 
spinal 
fluid 

for 

Syphilis 

for 

Gonorr¬ 

hoea 

Cultural 

for 

Syphilis 

for 

Gonorr¬ 

hoea 

ot 

14.  Pathological  work  : — 

(а)  Number  of  specimens  examined 

at,  and  by  the  physician  of,  the 
Treatment  Centre  . 

(б)  Number  of  specimens  from 
patients  at  the  Treatment  Centre 
sent  to  a  pathological  laboratory 

— 

514 

938 

64 

— 

1 

Syphilis 

Syphilis 

(less  than 

(more 

than 

Gonorrhoea 

Other 

i  y 

;ar) 

1  year) 

Conditio 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

15.  Contacts  attending  for  examination  through 

the  agency  of : — 

(a)  Patients . 

— 

— 

— 

— 

— 

— 

— 

(6)  Health  visitor  or  Social  Service  worker . . 

— 

— 

— 

— 

— 

— 

— 

Totals . 

— 

— 

— 

— 

— 

— 

— 

•  In  order  to  avoid  duplication,  patients  with  cardio- vascular  syphilis  who  are  also  suffering  from  syphilis  of  the  nerv 
and/or  other  systems  should  be  recorded  as  suffering  from  cardio- vascular  syphilis  alone. 

t  “  Syphilis,  latent  in  first  year  of  infection,”  applies  to  cases  presenting  no  clinical  sign  of  syphilis  but  considered  ( 
by  rapid  reversal  of  positive  blood  findings  after  treatment)  to  have  contracted  this  disease  within  the  preceding  12  montt 

ft  The  number  of  diagnostic  lumbar  punctures  should  be  given,  not  the  number  of  tests  carried  out. 
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HOME  NURSING  SERVICE. 

The  general  part  of  this  Service  is  provided  by  the  Manchester  and  Salford 
District  Nursing  Institution  under  an  agreement  between  the  Institution  and 
the  City  Council,  which  commenced  on  5th  July,  1948,  according  to  the  terms 
of  Section  25  of  the  National  Health  Service  Act  of  1946  ;  the  agreement 
provides  for  termination  by  either  party  upon  giving  twelve  months’  notice. 
Principal  officers  of  the  Institution  are  :  Mr.  Geoffrey  Lesson,  B.Sc.  (Econ.), 
A.C.I.S.,  General  Secretary  and  Miss  C.  M.  Ratcliffe,  S.R.N.,  S.C.M.,  H.V.  Cert., 
Queen’s  Nurse,  Senior  Superintendent  of  Home  Nursing. 

The  City  Council  employ  three  special  nurses  for  the  care  of  premature 
babies,  three  ophthalmic  nurses  and  one  tuberculosis  nurse  for  the  home  nursing 
of  tuberculous  persons  resident  in  the  City  ;  full  details  of  these  particular 
portions  of  the  service  are  included  elsewhere  in  this  report. 

Administration  of  the  entire  Service  is  effected  by  the  Health  Committee 
through  its  Maternity  and  Child  Welfare  Sub-Committee,  and  the  Medical 
Officer  of  Health  is  responsible  to  his  Committee  for  the  efficient  operation  of 
the  Service.  Liaison  between  the  District  Nursing  Institution  and  the 
Corporation  is  maintained  by  a  representative  of  the  Institution  being  a  member 
of  the  Maternity  and  Child  Welfare  Sub-Committee  and  by  contacts  between 
the  appropriate  professional  and  administrative  officers. 

The  following  information  has  been  provided  by  the  General  Secretary  of 
the  District  Nursing  Institution  on  the  general  part  of  the  Service  undertaken 
by  the  Institution  during  the  year  1952  : — 

A.  Nursing  Staff. 

During  1952  the  average  number  of  district  nurses  at  work  was  86J,  of  whom  77 
were  full-time  general  nursing  and  part-time,  giving  an  equivalent  full-time  average 
strength  of  82. 

This  figure  of  82  is  analysed  into  : — 


(a)  Nursing  grades — 

At 

(1951)  31-12-52 

Queen's  Senior  Superintendent  of  Home  Nursing  . .  1  (1)  1 

Queen’s  Superintendents  .  4  (4)  4 

Queen’s  Assistant  Superintendents  .  2£  (3)  3 

Queen’s  female  nurses  .  33J  (25)  34£ 

Queen’s  male  nurses  .  10  (9)  11 

Queen’s  student  district  nurses  .  11-J  (9£)  9 

State-registered  nurses  .  12  (14£)  10 

State-enrolled  assistant  nurses  .  8  (9)  7 


82  (75)  79$ 


(b)  Accommodation — 

Resident  in  large  district  nurses’  homes  under 

control  of  a  Superintendent  .  .  .  .  .  .  .  .  32  (27)  34 

Non-resident,  but  working  from  nurses’  homes 

under  control  of  a  Superintendent  .  36  (36)  30£ 

Operating  on  “  single  ”  or  “  double  ”  districts 

under  ultimate  control  of  Senior  Superintendent  14  (12)  15 


82  (75) 


79| 
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B.  Training. 

The  Institution  has  three  Homes  for  the  training  of  State- registered  nurses 
district  nursing  at  Ardwick,  Harpurhey,  and  Hulme.  The  normal  course  of  trainii 
is  for  six  months  but  an  abridged  course  of  four  months  is  permitted  if  the  student  hole 
certain  midwifery  or  public  health  certificates  or  has  had  not  less  than  18  montl 
continuous  experience  in  district  work  and  is  recommended  by  her  Superintendent. 


The  training  consists  of  supervised  experience  of  district  nursing  and  of  lecture 
tutorials,  demonstrations,  and  visits  of  observation.  The  lectures  and  visits 
observation  are  included  in  a  month's  theoretical  training  and  Manchester  organis 
this  block  course  not  only  for  the  Manchester  student  district  nurses  but  for  studen 
in  the  East-Lancashire  region.  During  1952  three  such  block  courses  were  held  ai 
18  students  attended  from  such  centres  as  Salford,  Rochdale,  Bury  and  Lancashi 
County,  in  addition  to  19  from  Manchester  itself. 


On  an  average  during  1952  there  were  11  "student  district  nurses  undergoi 
instruction  in  Manchester  training  homes. 


The  experimental  course  of  instruction  for  State-enrolled  assistant  nurses  organisi 
at  the  Bradford  Home  has  been  continued  during  the  year  and  2  nurses  have  tak< 
the  course  of  instruction  and  been  passed  out.  The  object  of  the  course  is  to  gi 
elementary  instruction  in  district  nursing  to  State-enrolled  assistant  nurses.  T) 
Bradford  Home  is  one  of  two  in  the  country  which  are  experimenting  with  tl: 
instruction. 

During  the  year  four  nurses  attended  refresher  courses  organised  by  the  Queen 
Institute  of  District  Nursing. 


C.  Transport. 

At  31st  December,  1952,  19  motor  cars  and  2  auto-cycles  were  in  regular  u 
“  on  the  district  ’’  as  compared  with  18  cars  and  8  auto-cycles  in  1951.  Of  these, 
cars  were  the  property  of  the  Institution,  and  2  cars  the  property  of  the  Corporatio 
The  remaining  cars  and  auto-cycles  were  owned  by  the  nurses  and  an  allowance  grant< 
for  their  use  on  official  nursing  duties. 

The  majority  of  the  remaining  65  nurses  use  bicycles  although  a  few  either  wa 
or  use  public  transport.  The  provision  of  a  motor  car  to  a  nurse  who  hitherto  has  us 
a  bicycle  enables  the  nurse  on  the  average  to  undertake  in  the  same  period  of  tin 
one-third  additional  nursing  visits. 

Account  must  also  be  taken  of  the  great  advantage  of  the  car  over  all  other  fori 
of  transport  in  that  the  car  driver  arrives  at  the  patient's  home  dry  and  warm  in  ■, 
weathers,  whereas  in  inclement  weather  much  time  is  lost  by  the  cyclist  and  walker 
dealing  with  her  wet  clothing  and  getting  warm  before  she  can  begin  her  nursing  woi 
Again  it  is  possible  that  a  nurse  with  a  car  suffers  less  sickness  and  has  a  longer  workii 
life  than  the  cyclist  or  walker. 

D.  Statistics  of  nursing  work. 

Section  I. 

Per  cent 
increase 
on  1951 

Cases  on  the  books  1st  January,  1952  1,399  17% 

Add — new  cases, during  1952  .  11,453  18% 

Total  cases  nursed .  12,852  18% 

Deduct — cases  taken  off  books  during  1952  ..  ..11,145  — 


127% 


Per  cent 
increase! 

on  1948 
130% 
H4% 


116% 


Cases  on  the  books  31st  December,  1952 


1,707 


22% 
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Nursing  visits  paid  during  1952  totalled  265,026  which  was  an  increase  of 
16  per  cent,  on  1951  and  101  per  cent,  on  1948. 

It  will  be  seen  that  although  the  population  covered  by  the  nursing  service  increased 
only  slightly  since  1948  the  nursing  work  has  increased  every  year  and,  compared  with 
1948  when  the  National  Health  Service  was  introduced,  the  volume  of  work  judged 
by  nursing  visits  increased  by  no  less  than  101  per  cent.  This  development  of  the  work 
can  be  attributed  to  many  factors  of  which  the  most  important  appear  to  be  an 
increased  number  of  old  people  being  nursed  at  home  ;  an  increase  in  the  number  of 
injections  of  penicillin  and  other  drugs — about  one-half  of  all  nursing  visits  are  for 
injections  ;  and  the  fact  that  the  service  is  a  free  one  and  is  now  more  widely  known 
by  the  general  public. 

Section  II.  Classification  of  new  cases. 


per 

cent. 

per 

cent. 

(1)  Infectious  diseases  : 

(a)  Influenza . 

96 

10 

10 

(b)  Primary  pneumonia 

405 

3-5 

3  0 

(c)  Broncho  pneumonia 

167 

15 

2  0 

( d )  Measles . 

23 

— 

0  5 

(e)  Whooping  cough . 

16 

— 

— 

(/)  Pulmonary  tuberculosis 

300 

2  5 

20 

(g)  Non-pulmonary  tuberculosis 

42 

0-5 

0  5 

( h )  Erysipelas  . 

23 

— 

— 

( i  )  Other  notifiable  diseases 

36 

0  5 

— 

10  0 

9-5 

(2)  Diabetes  . 

211 

20 

2  0 

(3)  Anaemias  . 

199 

1-5 

15 

(4)  Bronchitis  . 

954 

8-0 

60 

(5)  Other  respiratory  diseases . 

378 

3-5 

2-5 

(6)  Heart  diseases  . 

1,046 

90 

9*5 

(7)  Cancer . 

590 

50 

6-5 

(8)  Diseases  of  the  circulatory  system  . . 

405 

3  5 

4  0 

(9)  Diseases  of  the  nervous  system. . 

106 

10 

1  5 

(10)  Uro-Genital . 

149 

1-5 

2  0 

(11)  Complication  of  pregnancy 

66 

0-5 

10 

(12)  Complication  following  childbirth  . . 

171 

1-5 

1  5 

(13)  Other  medical  cases . 

3,917 

340 

35-5 

(14)  Other  surgical  cases  : 

(a)  Post-operative  . 

579 

5  0 

4*5 

(6)  Varicose  ulcers  . 

115 

10 

1-5 

(c)  Other  surgical  . 

1,432 

12-5 

11-0 

(15)  Operations . 

27 

— 

— 

Totals . 

11,453 

100  0 

100  0 

Section  III .  Age  groups. 

The  11,453  new  cases  during  1952  were  in  the  following  age  groups  : — 


Age  group  New  per  cent.  1951 

cases  per  cent. 


0-4 . 

911 

8 

7 

5-14 . 

838 

7 

5 

15-64  . 

5,486 

48 

46 

65-74  . 

2,380 

21 

23 

75  and  over 

1,838 

16 

19 

Totals 

..  11,453 

100 

100 
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The  above  figures  of  new  cases,  however,  do  not  give  a  true  analysis  of  the  ag 
groups  of  all  patients  nursed  during  the  year,  since  there  were  also  1,399  patient 
brought  forward  at  the  beginning  of  the  year  and  a  proportion  of  these  patients  ha 
been  on  the  books  of  the  district  nurse  for  a  long  time — some  for  as  long  aslO  ye 
or  more.  At  any  one  time  one-half  of  all  patients  being  nursed  at  home  are  aged  65  an 
over  and  of  this  proportion  two-thirds  are  in  the  age  group  65-74  and  one-third  in  the| 
age  group  75  and  over.  Of  the  50  per  cent,  of  patients  nursed  who  are  below  the 
of  65  approximately  one-twelfth  are  under  the  age  of  5  ;  one-twelfth  are  in  the 
group  5-14,  and  ‘five-sixths  in  the  age  group  15-64. 


Section  IV.  Sourees  of  reference  of  new  cases. 


per  cent. 


1951 

per  ce 


General  medical  practitioners . 

10,218 

890 

88-5 

Hospitals  . 

882 

7  5 

7- 

Health  Department  : 

Maternity  and  Child  Welfare  Section  . . 

101 

Health  visitors  . 

46 

y  io 

1- 

Tuberculosis  Service  . 

30 

| 

School  Medical  Service . 

1 J 

1 

Welfare  Services  Department . 

361 

1 

Personal  applications  . 

210 

y  2  5 

3 

Others . 

20  J 

1 

Totals  . . 

..  11,453 

100  0 

100- 

E.  Sickroom  equipment  loans  scheme. 


This  scheme,  organised  by  the  Institution  with  the  co-operation  of  the  British 
Cross  Society,  makes  available  the  following  articles  for  loans  to  patients  free  : — 


♦Air  beds 
Air  rings 
Bed  bottles 
Bed  cradles 
Bed  pans 
Bed  rests 
Bed  tables 
♦Crutches 
Feeding  cups 


Hot  water  bottles 
Inhalers 
Kidney  bowls 
Rubber  sheets 
Sputum  mugs 
Steam  kettles 
Walking  sticks 
♦Water  beds 

Bed  linen  (in  emergency  cases) 


Note. — ♦  A  small  weekly  charge  is  made  for  these  articles. 


The  district  nursing  centres  loan  out  equipment  only  to  persons  being  nursed 
them.  The  Red  Cross  issue  equipment  to  these  patients  and  also  to  other  persons 
need,  provided  their  application  is  supported  by  a  doctor,  midwife,  health  visitor, 
district  nurse. 


During  the  year  ended  30th  June,  1952,  1,806  articles  of  equipment  (represent 
1,075  patients)  were  loaned  from  district  nursing  centres  compared  with  2,3! 
(representing  1,335  patients)  in  the  previous  year.  The  reduction  in  loans  is  due  to  tl 
decision  taken  during  1951-52  to  limit  loans  from  district  nursing  centres  to  paticnl 
actually  being  nOrsed  :  hitherto  no  discrimination  had  been  made.  The  British  ~ 
Cross  Society  during  1951-52  also  issued  more  than  1,500  articles. 


CONVALESCENCE. 


The  number  of  patients  referred  for  convalescence  has  increased  by 
compared  with  the  previous  year.  The  numbers  being  222  in  the  year  1951 
and  225  in  1952. 


Of  these,  186  patients  were  admitted  to  convalescent  homes  :  recor 
mendations  concerning  the  remaining  39  were  cancelled  for  various  reasons. 
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The  following  particulars  indicate  the  number  of  patients  admitted  to  each 
convalescent  home  : — 


West  Hill  Convalescent  Home,  Southport  .  155 

Blackburn  and  District  Convalescent  Home,  St.  Annes. .  6 

Lear  Home  of  Recovery,  West  Kirby .  1 

Sydney  House,  Pensarn  (mothers  with  children)  ....  7 

Sefton  House,  Birkenhead  (children)  .  4 

Jewish  Blind  Society’s  Homes .  9 

British  Red  Cross  Society,  Binswood  Rest  Home ....  2 

Lady  Forrester  Home,  Llandudno .  1 

Kelsale  Court  Convalescent  Home,  Suffolk .  1 


Total .  186 


Recommendations  for  convalescence  are  received  mainly  from  the  patients’ 
nedical  attendants,  but  during  the  year  several  applications  have  been  received 
rom  hospital  almoners  regarding  patients  being  discharged  from  hospital  or 
ittending  out-patients’  departments. 

In  addition  to  the  above,  some  children  are  admitted  to  the  Dr.  Garrett 
Memorial  Home,  Conway,  North  Wales,  which  is  administered  by  the  Health 
Committee. 

Details  relating  to  these  cases  and  other  information  regarding  Dr.  Garrett 
Memorial  Home  are  given  elsewhere  in  this  report. 


HOME  HELP  SERVICE. 

The  total  establishment  of  Home  Helps  was  60  full-time  female  employees 
working  a  44-hour  week  and  holding  superannuate  appointments.  This  figure 
is  the  same  as  in  the  previous  year. 

The  number  of  full-time  permanent  Helps  employed  at  1st  January,  1952, 
was  58  and  during  the  year  14  were  recruited  and  14  resigned  from  the  service. 
The  average  number  of  permanent  Helps  employed  was  59. 

In  addition  to  the  58  permanent  Helps  employed  at  31st  December,  1952, 
there  were  2  temporary  Helps  and  6  part  time  Helps  working  in  the  service  as 
reliefs  for  those  permanent  Helps  not  on  duty  as  the  result  of  illness  or  holidays. 

The  average  number  of  Helps  absent  from  duty  as  the  result  of  illness  was 
9  each  week  and  this  fairly  high  rate  of  sickness  may  be  explained  by  the  fact 
that  in  many  cases  the  Helps  are  engaged  in  heavy,  dirty  and  difficult  work 
which  may  lower  their  resistance  to  sickness. 

The  average  length  of  time  spent  on  each  case  by  each  Home  Help  is  2^ 
weeks,  but  frequently  assistance  has  to  be  given  over  longer  periods  where  the 
need  exists. 

The  demands  upon  the  service  have  increased  as  it  has  become  better  known, 
but  as  no  increase  in  the  number  of  Helps  employed  has  taken  place  the  demand 
has  had  to  be  met  by  providing  a  greater  amount  of  part-time  help.  This  means 
that  the  majority  of  the  full-time  Helps  are  engaged  upon  two  or  three  cases  of 
sickness,  old  age  and  infirmity  each  week.  Confinement  cases  are  always  pro¬ 
vided  with  full-time  assistance  as  part-time  help  is  inadequate  on  these  occasions. 


During  the  year  applications  for  assistance  were  received  from  1,433 
households  ;  496  of  these  were  in  cases  following  confinement  and  the  remaining 
937  were  cases  of  sickness,  old  age  and  infirmity.  Outstanding  applications  from 
1951  numbered  72  confinement  cases  and  24  sickness  cases,  totalling  96. 

The  sources  of  application  for  assistance  in  1952  were  as  follows  : — 


Source 

Number  in  cases 
following 
confinement 

Number  in  cases 
of  sickness, 
old  age,  etc. 

Totals 

Personal  application  (by  letter,  tele¬ 
phone,  or  visit  to  the  office  by 
applicant  or  a  representative) 

322 

(349) 

578 

(519) 

900 

(868) 

Child  welfare  centre,  health  visitor, 
or  midwife  . 

154 

(172) 

96 

(108) 

250 

(280) 

Hospital  almoner . 

16 

(42) 

132 

(78) 

148 

(120) 

Medical  practitioner . 

4 

(1) 

73 

(76) 

77 

(77) 

Tuberculosis  centre  . 

— 

(-) 

20 

(28) 

20 

(28) 

District  Nursing  Association 

— 

(-) 

15 

(16) 

15 

(16) 

Welfare  Services  Department  . . 

— 

(-) 

15 

(7) 

15 

(7) 

National  Assistance  Board 

— 

(-) 

8 

(6) 

8 

(6) 

Totals . 

496 

(564) 

937 

(838) 

1,433 

(1.402) 

(The  figures  in  parenthesis  relate  to  1st  January,  1951,  to  31st  December,  1951.) 

Of  the  1,433  applications  for  help,  252  for  confinement  cases  and  333  for| 
sickness  cases  were  cancelled  by  the  persons  concerned  and  in  90  cases  no  actua 
request  for  help  materialised  after  the  first  application  had  been  made. 

The  number  of  households  assisted  during  the  year  was  695,  of  which  177| 
were  in  households  where  a  confinement  had  occurred  and  518  where  there  were 
cases  of  sickness,  old  age  or  infirmity.  Of  the  latter  number  207  cases  were! 
assisted  on  more  than  one  occasion  and  311  cases  were  assisted  on  one  occasion 
only,  so  that  the  number  of  such  cases  assisted  over  the  year  totalled  1,024, 
making  a  grand  total  of  1,201  occasions  where  help  was  provided  in  cases  of  I 
confinement,  sickness,  old  age  and  infirmity. 

Full-time  help  was  given  in  cases  of  sickness  and  old  age  on  173  occasions] 
and  part-time  assistance  on  851  occasions.  At  the  close  of  1952,  85  confinement! 
cases  and  20  sickness  cases  were  registered  as  requiring  attention  during  1953. 

Contributions  towards  the  cost  of  the  service  are  recovered  from  householders] 
and  such  contributions  are  assessed  according  to  authorised  scales  of  assessment] 
which  are  based  on  the  recommendations  made  by  the  Association  of  Municipal] 
Corporations.  ™ 

Co-ordination  of  the  service  is  effected  by  the  Organiser,  who  visits  the] 
homes  of  persons  requesting  assistance  and  supervises  the  work  of  Home  Helps.] 

1  lie  Organiser  uses  her  own  car  for  transport  purposes  and  is  paid  a  mileage] 
allowance.  ^ 
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The  following  table  indicates  the  distribution  of  cases  where  help  was 
provided  in  1952  throughout  the  various  districts  of  the  City,  and  also  the 
lumbers  of  Home  Helps  residing  in  such  districts  : — 


Districts 

Type  of  c 

(«) 

Following 

confinement 

ase  assisted 

(b) 

Sick  and 
aged  persons 

Total 

Distribution  of 
Full-time  Permanent 
and  Temporary  Helps 
at  31st  December, 
1952 

ythenshawe,  i.e.  Northenden,  Benchill, 
Sharston,  Crossacres,  Royal  Oak,  Baguley, 
Newall  Green,  Woodhouse  Park,  and 
Northern  Moor  . 

50 

(62) 

200 

(99) 

250 

(161) 

13 

(10) 

Part- 

time 

1 

dsbury,  Fallowfield,  and  Withington. . 

22 

(44) 

105 

(91) 

127 

(135) 

10 

(10) 

— 

ackley,  Moston,  and  New  Moston 

21 

(19) 

147 

(96) 

168 

(115) 

9 

(5) 

3 

dwick,  Abbey  Hey,  and  Gorton 

9 

(6) 

101 

(72) 

110 

(78) 

6 

(5) 

— 

mage,  Longsight,  and  Levenshulme . . 

16 

(25) 

95 

(86) 

111 

dll) 

5 

(8) 

1 

orlton-cum- Hardy  and  Whalley  Range 

22 

(28) 

59 

(57) 

81 

(85) 

3 

(3) 

— 

iss  Side  and  Rusholme . 

15 

(17) 

76 

(59) 

91 

(76) 

6 

(6) 

— 

orlton-on-Medlock  and  Hulrae 

6 

(12) 

43 

(35) 

49 

(47) 

2 

(2) 

— 

lmpsall . 

4 

(11) 

29 

(9) 

33 

(20) 

1 

(2) 

— 

adford,  Opensbaw,  and  Clayton .  . 

5 

(9) 

63 

(55) 

68 

(64) 

3 

(4) 

— 

wton  Heath  and  Miles  Platting. . 

2 

(7) 

39 

(25) 

41 

(32) 

1 

(-) 

— 

setham  . 

4 

(7) 

34 

(24) 

38 

(31) 

1 

(1) 

1 

lyhurst,  Harpurhey,  and  Ancoats 

1 

(5) 

33 

(39) 

34 

(44) 

— 

(2) 

— 

Totals  . 

•  • 

177 

(252) 

1,024 

(747) 

1,201 

(999) 

60 

(58) 

6 

Note.  Figures  in  parenthesis  relate  to  the  previous  year,  1951,  and  are  included  for  purposes  of  comparison. 


FAMILY  WELFARE  CENTRES. 


The  Family  Welfare  Service  commenced  in  1948  at  Higher  Ardwick  and 
sforthenden  Maternity  and  Child  Welfare  Centres.  A  third  centre  was  commenced 
t  Withington  Maternity  and  Child  Welfare  Centre  in  April,  1951. 

The  Family  Welfare  Service  is  a  preventative  and  constructive  service, 'and 
ims  at  stabilising  family  life  by  preventing,  if  possible  in  the  early  stages,  wrong 
endencies  which  if  allowed  to  continue  are  likely  to  lead  to  nervous  breakdowns, 
iroken  marriages,  delinquency  and  much  general  unhappiness,  especially  where 
here  are  children. 

The  Service  is  under  the  supervision  of  a  psychiatrist,  Lady  (Gertrude) 
efferson,  who  has  two  assistants,  a  psychiatric  social  worker  and  a  secretary- 
eceptionist.  A  Manchester  University  social  science  student  is  allowed  by  the 
Jniversity  to  do  her  practical  work  with  the  staff  of  the  Centres  and  gives 
aluable  assistance  to  the  psychiatric  social  worker. 
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The  work  of  the  centres  has  been  fully  sustained  during  1952  both  as  regards! 
new  cases  and  interviews  given.  In  1951  there  were  1,135  interviews  to  301  f 
applicants  of  whom  217  were  new  cases.  Comparative  figures  for  1952  were  1,261 1 
interviews  to  335  applicants  of  whom  240  were  new  cases,  and  the  work  at  eachj 
centre  was  as  follows  : — 


Higher  Ardwick  Centre 

Interviews 

New  cases 

1951 

716 

153 

1952 

721 

142 

Northenden  Centre 

1951 

287 

37 

1952 

339 

66 

Withington  Centre 

1951 

132 

27 

1952 

201 

32 

The  figures  for  Northenden  and  Withington  Centres  indicate  an  expansior 
in  the  service.  The  staff  are  now  working  to  nearly  full  capacity  and  anj 
further  significant  increase  in  numbers  cannot  be  expected.  The  service  i:j 
attracting  attention  elsewhere  in  the  country  and  has  been  valuable  for  researcll 
into  social  problems.  In  this  connection  the  opportunity  has  been  taken  t<| 
analyse  the  work  done  in  1951,  with  the  following  results  : — 

Total  number  of  applicants  ..  301  (male  111,  female  190). 

Largest  age  group — 25  to  34  years  (41-9  per  cent.) — early  years  o| 
marriage. 

Next  largest  age  group — 35  to  44  years  (26-6  per  cent.) — the  still  diffici 
years  into  the  40’s. 

This  is  exactly  what  one  would  expect. 


Distributation  of  Occupations  Men  Women 

Professional,  including  Clerical  and 

Distributive  Tracies  .  30  35 

Manual  Workers .  64  33 

Unemployed .  3  6 

H.M.  Forces .  3 

School  Children .  1  5 

Housewives . —  109 

Not  ascertainable .  10  2 

Classification  of  Problems.  ' 

Marital  disharmony  . .  48-6  per  cenl 

Neurotic,  immature  and  maladjusted  persons,  etc . 20-6  per  cenl 

Requiring  advice  regarding  children  or  adolescents  . .  . .  12-6  per  cenj 

Others  with  pyschological  problems,  with  or  without  disabling 

symptoms  . 18-2  per  cenj 

These  figures  are  interesting  and  it  is  hoped  to  be  able  to  produce  simil;J 
analyses  year  by  year.  *■ 
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ANNUAL  REPORT  FOR  1952  OF  THE  NURSING  ORGANISER. 

This  work  originated  in  1939  when  the  Civil  Nursing  Reserve  was  created 
ind  a  Nursing  Organiser  was  appointed  in  1945,  to  continue  and  encourage 
he  recruitment  of  nurses.  The  extension  of  this  office  has  come  to  be  regarded 
)y  Hospitals,  Teachers,  Parents,  Juvenile  Employment  Officers,  Industrial 
'irms  and  the  General  Public  as  a  Nursing  Information  Office,  and  enquiries 
lave  come  from  areas  beyond  the  boundaries  of  Manchester,  e.g.  Cheshire, 
derbyshire  and  Lancashire.  During  1952  more  than  1,000  enquiries  were  made 
o  the  Nursing  Office  which  entailed  many  interviews,  some  individuals 
equiring  two  or  more.  84  trained  personnel  were  interviewed  and  referred  to 
various  departments  and  other  trained  personnel,  not  finding  vacancies  within 
he  Health  Department,  were  referred  directly  to  hospitals,  where  they  have 
ound  suitable  employment.  The  recommendations  from  the  Nursing  Organiser 
lave  been  appreciated  by  Matrons. 

Fourteen  State  Enrolled  Assistant  Nurses  made  applications  to  the  office 
,nd  were  referred  for  possible  employment  in  hospitals  and  industry,  and  four 
>thers  were  assisted  successfully  with  their  applications  for  State  Enrolment 
vhich  had  not  previously  been  accepted.  Also  four  suitable  girls  not  adequately 
ducated  for  the  more  difficult  curriculum  of  Student  Nurse  Training,  were 
ound  vacancies  in  Pupil  Assistant  Nurse  Training  Schools. 

One  hundred  and  thirty-four  girls  under  18  years  of  age  sought  personal 
nterviews  for  specialist  advice  on  nursing  as  a  career.  Most  of  them  were  referred 
)y  the  Youth  Employment  Officers  of  Manchester,  Salford,  Stretford,  Stockport, 
Sale  and  Altrincham.  A  large  number  of  these  were  accepted  as  suitable 
andidates  for  training  as  nursery  nurses  in  the  Health  and  Education 
departments,  others  joined  Cadet  Training  Corps  within  hospitals,  and  some 
attended  at  Evening  School  for  Further  Education.  Advice  was  also  given 
(n  other  forms  of  employment  in  hospital,  e.g.  as  Laboratory  Technicians, 
Students  of  Radiography,  etc.,  and  direct  introductions  were  given  to  outstanding 
chool  leavers. 

Matrons  and  Sister  Tutors  of  Manchester  Hospitals  have  frequently  requested 
he  help  of  the  Nursing  Organiser  in  arranging  educational  visits  to  Corporation 
departments,  Refuse  Disposal  Plants,  Air  Conditioning  Plants,  etc. 

The  Nursing  Exhibition  was  maintained  and  a  permanent  exhibition  was 
ent  to  the  Ministry  of  Labour  and  National  Service,  the  Youth  Employment 
bureau,  Deansgate,  and  to  other  authorities  on  request. 

The  Nursing  Organiser  represented  the  Medical  Officer  of  Health  on  the 
ollowing  organisations  : — 

The  Film  Council  for  the  North  West. 

The  Nursing  Appointments  Office,  Ministry  of  Labour  and  National 
Service. 

Manchester,  Salford  and  Stretford  Secondary  Grammar  Schools 
Association. 

The  British  Red  Cross  Society,  etc. 
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AMBULANCE  AND  TRANSPORT  SERVICE. 

1.  Ambulance  Service. 

Introduction. 

The  Manchester  Ambulance  Service  has  continued  to  operate  in  accordance 
with  the  provisions  of  Section  27  of  the  National  Health  Service  Act,  1946, 
as  amended  by  Section  24  of  the  National  Health  Service  (Amendment)  Act, 
1949,  and  no  major  change  in  policy  was  introduced  during  the  year. 

At  the  end  of  December,  1952,  the  ambulance  fleet  consisted  of  the  following 

vehicles  : — 

Fifty-three  ambulances, 

Five  sitting  case  vehicles  with  a  seating  capacity  of  more  than  four  seats, 

Four  sitting  case  vehicles  with  a  seating  capacity  of  four  or  less  seats, 

10  of  which  were  new  vehicles  obtained  during  1952,  as  replacements  for  pre-war 
vehicles.  The  average  age  of  the  fleet  is  now  five  years. 

These  vehicles  are  distributed  between  the  main  Headquarters  Depot  of  the 
Service  and  six  Sub-depots.  The  Sub-depots  are  sited  so  as  to  give  the  maximum 
service  in  the  shortest  possible  time,  particularly  with  regard  to  accident  and 
emergency  calls. 

As  a  general  rule,  all  requests  for  ambulance  transport  are  received  in  the 
Control  Room  situated  at  the  Main  Depot.  These  requests  are  dealt  with  either 
by  vehicles  from  the  Main  Depot  or  are  telephoned  by  direct  lines  to  the  Sub¬ 
depots  according  to  the  availability  of  vehicles  and  to  the  area  of  the  City 
from  which  the  ambulances  have  to  collect  the  patients.  At  three  of  the  largest 
hospitals,  direct  contact  between  the  Hospital  Transport  Office  and  the 
Ambulance  Service  Supervisor  is  maintained,  two  being  where  an  Ambulance 
Sub-depot  is  situated  within  the  grounds  of  the  hospitals  and  one  being  where 
the  Ambulance  Service  Supervisor  carries  out  his  duties  in  the  Hospital 
Transport  Office.  Close  liaison  is  thus  maintained  and  duplication  and 
overlapping  of  orders  is  eliminated  to  the  ultimate  benefit  of  the  Ambulance 
Service,  the  Hospital  and,  most  important,  the  patient. 

Operational. 

The  demand  for  ambulance  transport  during  1952,  continued  to  increase, 
particularly  in  connection  with  the  transport  of  out-patients  which  removals 
accounted  for  approximately  70  per  cent,  of  all  patients  conveyed.  The 
increased  demand  resulted  in  slightly  less  than  1  per  cent,  increase  in  the  total 
mileage  of  the  ambulance  fleet  but  in  nearly  10  per  cent,  increase  in  the  total 
number  of  patients  carried.  This  result  was  achieved  without  any  overall 
addition  to  the  vehicle  strength.  During  the  early  part  of  the  year  sitting 
case  vehicles  of  a  larger  seating  capacity  than  the  saloon  cars  which  they 
replaced  were  brought  into  service  and  the  use  of  these  new  vehicles  together 
with  a  reorganisation  of  the  hours  of  duty  of  the  ambulance  staff  enabled  the 
additional  demand  to  be  met  without  causing  undue  delay  in  the  removal 
of  out-patients.  103,585  out-patients  were  dealt  with  during  the  year,  compared 
with  88,568  in  1951. 

Operational  Record — 1952. 


Number  of  calls  .  90,118 

Patients  removed  .  143,054 

Total  mileage . 817,865 

Mileage  outside  Manchester .  18,426 
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Comparable  figures  for  previous  years  are  included  in  the  special  survey 
if  Local  Health  Services. 

Analysis  of  Removals— 1952. 

.  8,091 

.  10,309 

.  124,654 


143,054 

Infections  Removals.  - 

1,973  cases  of  infectious  disease  other  than  tuberculosis  were  conveyed  to 
nd  from  hospitals,  1,685  of  which  were  removed  to  Monsall  Hospital. 

411  patients  suffering  from  various  forms  of  tuberculosis  were  removed  to 
anatoria  and  7,925  tubercular  out-patients  were  conveyed  to  clinics  and  sanatoria 
or  treatment. 

Hospital  Car  Service. 

The  Hospital  Car  Service,  which  is  administered  by  the  local  branch  of  the 
Vomen’s  Voluntary  Services  on  behalf  of  the  Manchester  Ambulance  Service, 
as  continued  to  augment  the  Ambulance  Service,  and  is  mainly  concerned 
nth  the  transport  of  sitting  cases  to  and  from  hospitals  within  the  City  for 
ut-patient  treatment,  and  in-patients  on  discharge  from  hospitals  within  the 
ity  to  their  homes. 

The  operational  record  during  1952  of  the  16  drivers  normally  utilised  was 
s  follows  : — 

Journeys .  9,359 

Patients  .  19,615 

Mileage  . 145,917 

Comparable  figures  for  previous  years  are  included  in  the  special  survey 
f  Local  Health  Services. 

Staff. 

The  number  of  operational  staff  authorised  has  remained  constant  and  at  the 
1st  December,  1952,  comprised  the  following  : — 


Sub-depot  Supervisors .  5 

Ambulance  Drivers  (male)  . 52 

Ambulance  Drivers  (female) .  10 

Ambulance  Attendants  (male)  . 62 

Ambulance  Attendants  (female) .  3 
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Of  this  number  115  or  87  per  cent,  had  qualified  or  requalified  in  first-aid 
/ithin  the  last  three  years.  The  remaining  17  were  all  attending  first-aid  courses, 
eing  either  new  entrants  into  the  service  or  personnel  who  had  last  requalified 

i  1949. 

The  ambulance  drivers,  together  with  the  ancillary  service  drivers,  i.e.  pool 
ars  and  commercials,  were  again  entered  in  the  National  Safe  Driving 
bmpetition.  The  rules  of  this  Competition  require  that,  in  order  to  qualify 
or  an  award,  the  driver  must  have  been  free  from  any  accident,  however  slight, 
o  person  or  property  for  which  he  was  in  any  way  blameworthy  and  this  rule 
as  been  enforced  rigidly  in  order  both  to  maintain  the  value  of  the  awards 
nd  also  to  maintain  the  high  standard  of  driving  which  is  expected  from  members 
f  the  Ambulance  Service. 


Accident 

Infectious 

General 
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79  drivers  were  entered  for  the  1952  Competition  of  whom  68  ultimately 
qualified  for  awards.  Three  drivers'  left  the  service  during  the  year  and  thus 
did  not  qualify. 


The  awards  included  the  following  : — 

Brooch  for  20  years  consecutive  awards .  5 

Bar  to  15  years’  medal .  4 

15  years’  medal  .  5 

10  years’  medal  . * .  1 

Bar  to  5  years’  medal .  8 

5  years’  medal .  2 

Diploma  . .  . .  43 


Civil  Defence. 

In  1952,  95  members  of  the  Ambulance  Section  of  the  Manchester  Civil 
Defence  Corps  completed  their  basic  training  and  were  allocated  for  sectional 
training  in  ambulance  duties.  Arrangements  were  made  for  these  volunteers 
to  be  attached  to  the  Ambulance  Sub-depots  nearest  to  their  homes  for  initial 
training,  which  consisted  of  accompanying  the  regular  ambulance  crews  engaged 
on  normal  duties. 

In  addition,  during  the  winter  months,  a  series  of  lectures  was  organised 
in  accordance  with  the  syllabus  of  training  prescribed  by  the  Home  Office,  the 
subjects  including  : — 

Mechanism  of  a  motor  ambulance. 

Blanketing  stretchers  and  loading  ambulances. 

Damage  control. 

Practical  first-aid  and  revision. 

2.  Municipal  Car  Pool. 

The  Municipal  Car  Pool  consisting  of  12  saloon  cars  has  continued  to  be 
administered  and  operated  by  the  Ambulance  and  Transport  Service.  These 
cars  are  used  by  various  Committees  and  officials  of  the  Corporation  and  during 
1952  the  mileage  operated  was  124,588  miles  compared  with  a  mileage  of 
127,226  miles  in  1951. 

3.  Commercial  Vehicles. 

At  the  beginning  of  1952,  seven  commercial  vehicles,  which  included  four 
lorries  and  three  vans,  were  operated  on  behalf  ot  the  Health  Department  and, 
also,  other  Corporation  departments.  During  the  year,  how’ever,  there  was  a 
reduction  in  this  number  and  at  the  31st  December,  1952,  only  two  vans  and  one 
lorry  were  being  operated,  all  on  Health  Department  functions.  The  mileage 
during  the  year  was  35,034  miles  compared  with  70,872  miles  in  1951. 

4.  Immunisation  Unit. 

The  mobile  immunisation  unit  has  continued  to  operate  during  1952,  and 
has  provided  facilities  for  the  immunisation  of  children  against  diphtheria 
to  the  parents  of  children  (under  five  years  of  age)  who  for  one  reason  or 
another  could  not  attend  at  Child  Welfare  Centres  or  Day  Nurseries.  In 
addition,  special  visits  were  made  to  those  areas  of  the  City  where  the  percentage 
of  immunised  pre-school  age  children  was  low. 

This  vehicle,  which  is  a  converted  single-deck  omnibus,  operates  from  the 
Monsall  Sub-depot  and  its  mileage  was  9,190  miles. 
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.  Disinfection  Service. 

A  disinfecting  station  is  part  of  the  Monsall  Sub-depot  and  two  steam 
isinfectors  are  used  for  the  disinfection  of  clothing  and  bedding.  In  addition, 
formalin  chamber  is  used  for  articles  which  cannot  be  subjected  to  the  steam 
rocess.  One  of  the  commercial  vehicles  is  utilised  as  a  bedding  van  for  the 
ollection  of  infected  bedding,  clothing,  etc.,  and  has  been  designed  so  as  to 
nsure  that  complete  disinfection  of  the  interior  can  be  carried  out  before  being 
ut  into  service  on  the  return  of  disinfected  articles.  During  the  period  under 
eview  the  disinfection  of  18,080  articles  was  carried  out,  this  total  consisting 
f  the  following  : — 


Blankets  .  3,166 

Sheets .  417 

Pillows  .  1,343 

Bolsters  .  71 

Quilts  .  142 

Mattresses .  1,354 

Beds .  124 

Articles  of  clothing .  6,036 

Library  books .  873 

Bales  of  cotton  waste  for  export .  812 

Miscellaneous  .  3,742 


18,080 


The  collection  and  return  of  these  articles  necessitated  a  mileage  of 
3,956  miles  being  undertaken  by  the  bedding  van. 

.  Clinic. 

A  Clinic  for  the  treatment  of  persons  suffering  from  scabies  and  verminous 
onditions  is  situated  at  the  Monsall  Sub-depot,  and  the  following  is  the  number 
f  treatments  given  during  the  year  : — 


Scabies  . 570 

Verminous  conditions  . 613 

School  children . 243 


.  Operating  Mileage. 

The  total  mileage  operated  by  the  various  sections  of  the  Ambulance  and 
Tansport  Service  has  again  exceeded  1,000,000  miles,  the  individual  service 
otals  being  as  follows  : — 


Ambulance  Service .  817,865 

Municipal  Car  Pool .  124,588 

Commercial  vehicles .  35,034 

Bedding  van  .  13,956 

Immunisation  Unit .  9,190 


1,000,633 


This  total  compares  with  1,031,798  in  1951,  the  decrease  being  due  partly 
o  the  reduction  in  the  number  of  vehicles  operated. 
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MENTAL  HEALTH  SERVICE. 

This  section  of  the  report  gives  statistical  information  relating  to  the  Mental 
Health  Service  for  the  year  1952.  It  should  be  read  in  conjunction  with  pages 
217  to  219  of  the  appendix  which  contain  a  comprehensive  survey  of  the  operation 
and  development  of  the  Service  since  1948. 

106  mental  defectives  were  admitted  to  mental  deficiency  hospitals  during 
1952  as  shown  in  Table  II  and,  at  the  end  of  the  year,  the  names  of  a  further 
111  were  still  on  the  Regional  Hospital  Board’s  waiting  list  for  admission  to 
permanent  accommodation.  Table  I  gives  comparative  figures  for  preceding 
years.  Table  III  contains  details  of  the  type,  age  and  sex  distribution  of  mental 
defectives  awaiting  hospital  admission. 

Table  V  gives  particulars  of  the  161  cases  of  mental  deficiency  ascertained 
in  the  City  during  the  year,  an  increase  of  27  as  compared  with  1951.  The 
disposal  of  these  cases  is  shown  in  Table  VI. 

15  mental  defectives  were  removed  from  voluntary  and  87  from  statutory 
supervision  during  1952.  Details  of  these  removals  are  given  in  Tabid  VII. 

The  total  number  of  pupils  attending  the  occupation  centres  at  the  end  of 
1952  was  170,  an  increase  of  30  during  the  year.  Table  IX  shows  the  age  and 
sex  groups  of  the  pupils  in  attendance  at  each  centre.  The  number  of  staff 
employed  in  the  occupation  centres  is  given  in  Table  VIII. 

Statistical  details  relating  to  the  care  and  after-care  of  the  mentally 
disordered  are  contained  in  Table  X  ;  Table  XI  summarizes  the  work  of  the  duly 
authorised  officers  during  1952. 
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their  time  and  energies  not  only  in  assisting  the  Service  in  the  performance 
of  statutory  obligations,  but  also  in  safeguarding,  wherever  possible,  the 
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in  giving  approval  in  principle  to  the  establishment  of  a  home  in  Southport 
for  the  recuperation  of  female  patients. 
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TABLE  I 


Numbers  of  Mental  Defectives  Awaiting  Hospital  Admission. 


End  of  Year 

Male 

Female 

Total 

Under  16 

Over  16 

Under  16 

Over  16 

48 . 

6 

1 

3 

4 

14 

49 . 

20 

5 

15 

16 

56 

50 . 

21 

1 

29 

19 

70 

51 . 

28 

9 

25 

27 

89 

52 . 

36 

28 

20 

27 

111 

TABLE  II 

Mental  Defectives  Admitted  to  Mental  Deficiency  Hospitals  in  1952. 


Method  of  Admission 

Ma 

tie 

Fen 

Dale 

Total 

Under  16 

Over  16 

Under  16 

Over  16 

Don  petition  . 

4 

7 

4 

12 

27 

aced  by  parent  . 

5 

3 

8 

5 

21 

p  Court  Order . 

2 

5 

— 

1 

8 

y  Order  of  the  Secretary  of  State.  . 

1 

1 

— 

— 

2 

ace  of  safety . 

— 

2 

1 

1 

4 

smporary  admission  . 

25 

8 

10 

1 

44 

Total  . 

37 

26 

23 

20 

106 

108 


TABLE  III 


Type,  Age,  and  Sex  Distribution  of  Mental  Defectives  Awaiting 

Hospital  Admission. 


Male 

Female 

Time  on  Waiting 

List 

Under  16 

Over  16 

Under  16 

Ove 

r  10 

Total 

(«) 

(») 

(*) 

(<*) 

(a) 

(ft) 

(c) 

W 

(a) 

(ft) 

(£) 

w 

(a) 

(ft) 

(e) 

(d) 

Over  3  years 

2 

2 

— 

— 

1 

1 

— 

— 

2 

— 

— 

— 

1 

2 

— 

11 

2-3  years  . 

— 

1 

1 

— 

— 

2 

1 

— 

— 

2 

— 

— 

— 

1 

2 

— 

10 

1-2  years  . 

2 

9 

3 

— 

1 

7 

2 

— 

3 

2 

1 

— 

— 

3 

4 

1 

38 

Under  1  year 

6 

6 

3 

1 

1 

6 

5 

1 

5 

3 

1 

1 

1 

6 

4 

2 

52 

Total  on  waiting  list, 
31st  December, 

1952  .. 

8 

18 

9 

1 

2 

16 

9 

1 

8 

9 

2 

1 

1 

11 

12 

3 

111 

(a)  cot  and  chair  cases.  (i)  medium  grade  cases. 

( b )  ambulant  low  grade  cases.  (d)  high  grade  cases. 


TABLE  IV 

Social  History,  Progress,  Licence,  and  Recertification  Reports. 


Type  of  Report 

Male 

Female 

Total 

Under  16 

Over  16 

Under  16 

Over  16 

Social  history  . 

— 

26 

— 

4 

30 

Progress  . 

6 

92 

1 

28 

127 

Licence . 

5 

97 

6 

41 

149 

Recertification  . 

17 

103 

31 

59 

210 

Total  . 

28 

318 

38 

132 

516 

109 


TABLE  V 

Ascertainment  of  Mental  Deficiency. 

New  Cases  ascertained  in  1952. 


Education  Act,  1944 

Other  Sources 

Total 

Section  57  (3) 

Section  57  (5) 

Subject  to 
be  dealt  with 

Not  subject  to 
be  dealt  with 

tales  . 

4$ 

20 

19 

7 

94 

'emales 

31 

19 

12 

5 

67 

Total 

79 

39 

31 

12 

161 

TABLE  VI 


Disposal  of  Mental  Defectives  ascertained  in  1952. 


Method  of  Disposal 

Mai 

e 

Female 

Total 

Under  16 

Over  16 

Under  16 

Over  16 

a)  Defectives  found  to  be  “  subject  to 

be  dealt  with  ” — 

Admitted  to  institution . 

1 

2 

2 

1 

6 

Placed  under  guardianship 

— 

— 

— 

— 

— 

Taken  to  places  of  safety 

— 

— 

— 

1 

1 

Placed  under  statutory  supervision 

60 

24 

36 

21 

141 

Died  or  removed  from  area 

— 

— 

1 

— 

1 

Action  not  taken  by  end  of  year.  . 

— 

— 

— 

— 

— 

Notification  cancelled  . 

— 

— 

— 

— 

— 

b)  Defectives  not  at  present  “  subject 
to  be  dealt  with  ” — 

Placed  under  voluntary  supervision 

2 

4 

— 

5 

11 

Later  found  not  to  be  defective  . . 

— 

— 

— 

— 

— 

Died  or  removed  from  area  . . 

i 

_ 

— 

— 

1 

Action  unnecessary  . 

— 

— 

— 

— 

— 

Action  not  taken  by  end  of  year .  . 

— 

— 

— 

— 

— 

Total . 

64 

30 

39 

28 

161 

110 

TABLE  VII 


Removal  of  Defectives  from  Supervision. 


Male 

Fer 

nale 

Reason  for  Removal 

From 

statutory 

supervision 

From 

voluntary 

supervision 

From 

statutory 

supervision 

From 

voluntary 

supervision 

Total 

Capable  of  managing  themselves 

1 

1 

2 

4 

and  their  affairs 

Transferred  to  voluntary/statu- 

1 

1 

— 

i 

3 

tory  supervision 

Transferred  to  other  authorities 

3 

3 

7 

i 

14 

Lost  sight  of  . 

2 

— 

4 

2 

8 

Died . 

8 

1 

9 

— 

18 

Other  causes  . 

23 

1 

29 

2 

55 

Total . 

37 

7 

50 

8 

102 

TABLE  VIII 
Occupation  Centre  Staff. 


Occupation  Centre 

Supervisor 

Assistant 

Supervisor 

Guides 

Caretaker 

Cleaner 

Cook 

Ancoats . 

1* 

2 

2 

— 

— 

— 

Victoria  Park 

6 

4 

1 

1 

1 

Wythenshawe 

1 

1 

3 

— 

.  — 

— 

Total 

3 

9 

9 

1 

1 

1 

*  Holds  the  diploma  of  the  National  Association  for  Mental  Health 


TABLE  IX 


Attendance  of  Mental  Defectives  at  Occupation  Centres. 


Occupation  Centre 

Male 

Female 

Total 

Under  16 

Over  16 

Under  16 

Over  16 

Ancoats  . 

17 

4 

11 

2 

34 

Victoria  Park  . 

52 

13 

31 

7 

103 

Wythenshawe . 

14 

7 

11 

1 

33 

Number  awaiting  vacancies  . . 

— 

— 

— 

— 

— 

Total . 

83 

24 

53 

10 

170 

TABLE  X 

Care  and  After-Care  of  Mental  Illness. 


Male 

Female 

Total 

umber  of  visits  or  interviews . 

emoved  from  care  . 

eferred  for  medical  report: — 

(a)  to  general  medical  practitioner . 

(b)  to  psychiatrist  or  clinic . 

iterviews  with  other  agencies,  departments,  or 
employers  . 

591 

93 

1 

3 

41 

1,003 

90 

6 

6 

50 

1,594 

183 

7 

9 

91 

* 

Total . 

729 

1,155 

F 

1,884 

TABLE  XI 

Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

Ascertainment. 

Source  of  Notification 

Male 

Female 

Total 

leneral  Medical  Practitioners . 

185 

288 

473 

fospitals  and  Clinics . 

106 

128 

234 

Ither  Corporation  Departments  . 

4 

11 

15 

'olice  Authorities  . 

16 

22 

38 

General  public  . 

22 

39 

61 

•ther  sources*  . 

29 

31 

60 

Total  . 

362 

519 

881 

*  includes  patients  dealt  with  on  behalf  of  other  Authorities. 

Disposal. 

Male 

Female 

Total 

lospital  admission 

(a)  Voluntary  . 

170 

150 

320 

(b)  Temporary  . 

— 

1 

1 

(c)  Certifiable . 

174 

207 

381 

deferred  to  other  Departments  or  Agencies . . 

22 

43 

65 

To  further  action  necessary  . 

52 

62 

114 

Total  . 

418 

463 

881 

112 

LANGHO  COLONY  FOR  EPILEPTICS. 


By  Dr.  G.  A.  Thompson,  Medical  Superintendent. 

Staff. 

G.  A.  Thompson,  m.r.c.s.(eng.),  l.r.c.p. (London)  . .  Medical  Superintendent. 

Miss  E.  J.  Smith,  s.r.n.,  r.m.p.a.,  r.m.n . Matron. 

S.  A.  C.  Bunn,  f.c.c.s.,  a.h.a . Secretary-Steward. 

On  the  31st  December,  1952,  there  were  maintained  in  the  Colony  286  ma 
and  294  female  Colonists,  of  whom  220  were  chargeable  to  the  Mancheste 
Corporation  and  360  to  other  Authorities,  as  under  : — 


County  Boroughs. 


Barrow-in-Furness  . .  . .  1 

Birmingham .  10 

Blackburn  . 22 

Blackpool  .  12 

Bolton  .  8 

Bootle  .  2 

Bradford  .  2 

Burnley .  13 

Croydon  .  2 

Dewsbury  .  2 

Halifax .  1 

Ipswich .  2 

Leeds  .  8 

Lincoln  .  3 

•  Liverpool  . 22 

Newcastle  .  2 

Oldham .  5 

Preston .  6 

Salford . 30 

Southport  .  2 

Stockport  .  1 

Wallasey  .  1 

Warrington .  3 

Wigan  .  2 


County  Councils. 


Cheshire .  11 

Durham .  1 

Glamorgan  .  3 

Lancashire  . 145* 

Leicestershire .  1 

Middlesex  .  6 

Monmouth  .  1 

East  Suffolk .  6 

Surrey  .  9 

Worcester  .  3 

Yorkshire,  North  Riding  . .  2 

Yorkshire,  West  Riding  . .  10 


198 


Total  :  360. 
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The  total  number  of  epileptic  seizures  during  the  year  was  27,097. 


Male . 

Female  . 

Severe 

Slight 

Total 

Average 

Number 
main  taint 

8,385 

5,697 

6,562 

6,453 

14,947 

12,150 

53 

40 

286 

294 

Totals  . 

14,082 

13.015 

27,097 

580 

The  classification  of  the  incidence  of  seizures  during  the  year  is,  as  follows  : — 


Male 

Female 

Status  epilepticus  . 

— 

3 

Increased  incidence . 

57 

10 

Decreased  incidence  . 

74 

36 

No  change  . 

121 

197 

No  seizures  during  the  year . 

44 

60 

There  were  : — 


Male 

Female 

Totals 

Admissions . 

42 

30 

72 

te-ad  missions  . 

16 

5 

21 

Jischarges  . 

53 

17 

70 

deaths  . 

6 

8 

14 

Treatment  at  other  hospitals  and  clinics  for 


31ackburn  Royal  Infirmary  : — 
Fractures  Department 
Orthopaedic  Department 

Casualty  Department . 

Surgical  Department  . 

Eye  Department . 

Skin  Department . 

X-rays  Department  . 

Radiotherapy  Department 

Medical  Department  . 

Gynaecology  Department 
Psychiatry  Department 

Operative  treatment  . 

Surgical  appliances,  etc . 

lueen’s  Park  Hospital,  Blackburn  : — 
Operative  treatment 

Accrington  Victoria  Hospital  : — 
Orthopaedic  Department 

Ihest  Clinic,  Accrington  . 

Manchester  Royal  Infirmary  : — 
Neurosurgical  Clinic  . 


Male 


Female 


36 

7 
3 

8 
7 
7 
2 


74 

o 

2 

9 

2 

8 

6 

1 

15 


1 

9 

3 


6 

4 


2 


1 


1 


3 


1 


Manchester  Eye  Hospital . 

Ministry  of  Pensions  (Quay  Street,  Manchester)  : — - 
Artificial  limbs  . 


3 

1 


1 


Vythenshawe  Hospital  : — 
Plastic  Unit 


1 


5 


'ransfers  to  : — 

Queen’s  Park  Hospital  (Mental  Ward)  . 

Rainhill  Hospital,  near  Liverpool  . 

Sharoe  Green  Hospital  (Mental  Ward),  Fulwood, 

near  Preston  . 

Storthes  Hall  Mental  Hospital,  Kirkburton 
Whittingham  County  Mental  Hospital  . 


2 

1 


1 

1 


2 

1 

2 
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The  employment  of  Colonists  on  31st  December,  1952,  was  as  follows  : 


Male 

Female 

Domestic — the  homes,  etc . 

98 

107 

Domestic — Administrative  block  . 

10 

12 

General  kitchen  . 

1 

10 

Laundry  . 

2 

20 

Sewing  room  . 

i 

28 

Grounds,  coal-yard  and  wood-shed . 

58 

— 

Engineers’  department  . 

2 

— 

Works’  department  . '  . . 

Shoemakers’  department  . 

2 

— 

2 

— 

Light  duties  in  the  homes . 

36 

— 

Office  and  general  stores  . 

7 

— 

Assembly  hall  duties  . 

4 

— 

Farms  . 

15 

— 

Kitchen  gardens  . 

4 

— 

Elderly,  infirm  or  otherwise  unemployable  . 

44 

117 

Totals . 

286 

294 

Remarks. 

It  can  be  said  that  the  three-fold  problem  of  the  average  epileptic  is  illness, 
unemployment  and  homelessness.  Often  the  epileptic  feels  a  burden  on  his 
relatives  because  of  his  condition  ;  employment  is  hard  to  find,  and  there 
are  times  when,  in  spite  of  adequate  treatment,  he  urgently  requires  full  nursing 
care  and  supervision. 

The  City  of  Manchester  is  one  of  the  few  Authorities  to  provide  full  facilities 
for  the  care  of  epileptics  on  the  Colony  system  and  here,  in  the  Ribble  Valley, 
600  of  the  more  severe  types  of  cases  are  housed  and  looked  after  under  ideal 
conditions. 

In  spite  of  all  the  research  that  is  being  and  has  been  carried  out,  it  can 
be  stated  that  there  is  no  known  cure  for  idiopathic  epilepsy,  and  while  the 
number  of  a  patient’s  fits  can  often  be  controlled  by  suitable  medication,  a 
number  of  the  cases  do  still  require  very  specialised  care.  The  basis  of  this 
special  care  is,  to  my  mind,  adequate  nursing  supervision  and  full  occupation 
as  far  as  possible  in  useful  happy  work.  With  this  in  view,  the  Occupational 
Therapy  Department  has  been  expanded,  and  I  am  pleased  to  say  that  during 
the  last  year  we  have  been  able  to  take  over  for  this  purpose  one  of  the  old 
E.M.S.  hospital  huts  situated  in  the  Colony  grounds.  Here,  some  really  excellent 
work  is  being  turned  out — such  as  rugs,  mats,  woodwork,  etc.,  and  it  is  hoped 
to  be  able  to  further  extend  these  facilities  in  the  New  Year.  Also,  as  the  hut 
is  so  large,  a  number  of  unemployable  male  colonists  are  taken  there  every 
day  to  give  them  a  change  from  their  surroundings  in  the  Homes. 

During  the  year,  the  general  health  of  the  colonists  has  remained  extremely 
satisfactory,  and  there  have  been  no  epidemics  of  any  kind.  There  is  a  steady 
demand  for  any  vacancy  that  arises  at  the  Colony,  and  it  is  interesting  to  note 
the  Authorities  who  make  the  various  applications  showing  the  National  demand 
for  the  facilities  offered  by  such  a  Colony  as  this  ;  it  will  be  seen  that,  at  present, 
only  approximately  two-fifths  of  the  patients  maintained  here  come  from 
the  Manchester  area. 

Staff. 

On  1st  March,  1952,  the  Reverend  S.  E.  Boorman  was  appointed  Visiting 
Chaplain  to  the  Non-conformist  colonists,  in  place  of  the  Reverend  W.  E.  Josephs 
who  had  left  the  district. 
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The  staffing  position  deteriorated  during  the  year  in  spite  of  the  local 
recession  in  trade,  and  few  suitable  candidates  presented  themselves  for  employ¬ 
ment,  although  the  vacancies  were  widely  advertised. 

Visits  to  the  Colony. 

On  6th  May,  1952,  a  Commissioner  of  the  Board  of  Control  visited  the 
Colony,  and  expressed  himself  well-satisfied  with  everything  he  saw,  and 
:ommented  on  the  excellent  work  that  was  being  done  here. 

Improvements  and  Work  completed. 

During  the  year,  further  additional  items  of  furniture  and  bedding  were 
rbtained  in  continuance  of  the  policy  of  making  the  Homes  more  comfortable 
or  the  residents. 

On  24th  June,  1952,  the  Ministry  of  Health  gave  up  possession  of  the  six 
i-M.S.  hutments  at  the  Colony,  on  condition  that  five  of  the  huts  should  be 
.vailable,  in  an  emergency,  for  use  by  the  Manchester  Regional  Hospital  Board 
.nd  that  the  sixth  hut  should  become  the  property  of  the  Manchester  Corporation. 

Work  completed  during  the  year  was  as  follows  : — 

Renewal  of  electric  wiring  in  Administrative  Block. 

Renewal  of  electric  wiring  in  Homes  6  and  10. 

Hotplates  installed  in  Homes  4,  5,  6  and  10. 

Verandah  to  Home  7  (Hospital  Ward). 

Heating  ducts  to  Homes  4  and  10. 

Shed  for  electric  trucks. 

Linoleum  laid  on  dormitory  floors  in  Homes  3  and  6. 

New  refrigeration  chamber  for  General  Stores. 

Two  boiler  feed  pump's  installed  in  Power  House  (electrically  operated). 
Entertainments. 

The  usual  outings  were  arranged  to  the  seaside,  and  concerts,  dances  and 
lm  shows  were  held  regularly  throughout  the  year,  including  a  visit  to  the 
.ccrington  Hippodrome  on  Christmas  Eve  by  all  patients  who  could  possibly 
ttend,  to  see  the  pantomime  “  Dick  Whittington.”  Cricket  and  football 
latches  were  played  every  Saturday  during  the  season  against  outside  teams, 

3  well  as  Inter-Home  matches. 

Sports  Day  was  an  outstanding  success,  and  we  were  again  favoured  with 
eautiful  weather.  I  would  like  to  thank  the  Chairman  of  the  Health  Committee, 
id  the  Chairman  of  the  Residential  Homes  Sub-Committee  as  well  as  all  the 
ther  Committee  Members  for  their  support  of  this  event,  and  also  to 
ouncillor  Mrs.  E.  Hill,  j.p.,  m.p.,  for  kindly  presenting  the  prizes. 

arms. 

The  usual  high  standard  of  farming  has  been  continued,  under  the  supervision 

the  Farm  Bailiff.  The  milk  provided  by  our  Attested  Herd  has  been  of  a 
liformly  good  quality,  and  the  pigs  and  poultry,  from  a  farming  point  of  view, 
so  being  extremely  successful.  Mention  should  also  be  made  of  the  value 

the  colonists  of  farming  as  a  therapeutic  occupation. 

On  the  2nd  February,  1952,  on  the  recommendation  of  the  Farm  Bailiff, 
e  tenancy  of  Noblett’s  Farm,  consisting  of  32  acres,  was  terminated. 

In  conclusion,  I  would  again  like  to  thank  the  Matron,  the  Secretary- 
eward,  the  Head  Male  Attendant,  and  all  other  members  of  the  Staff  for  the 
pport  which  they  have  given  me  during  the  past  12  months. 
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DR.  GARRETT  MEMORIAL  HOME. 


By  H.  Fisher,  Secretary-Steward. 


The  Home,  which  contains  130  effective  beds  and  20  “  medical  ”  beds,  affords! 
recuperative,  sea-side  holidays  for  Manchester  children  between  the  ages  of 
2  and  15  years. 

Children  are  conveyed  between  Manchester  and  the  Home,  in  ConwayJ 
North  Wales,  by  chartered  omnibus  once  each  week.  A  maximum  of  22  childrer 
can  be  admitted  weekly  because  the  “  admission  block  ”  in  which  incoming 
children  spend  the  first  week  of  their  stay — for  purposes  of  observation  anc 
rest  before  joining  other  children  in  the  general  parts  of  the  Home — contains! 
22  beds. 

Sources  from  which  children  are  referred  to  the  Home  include  the  School 
Medical  Service,  Maternity  and  Child  Welfare  centres,  City  hospitals  and,  alscj 
general  medical  practitioners.  The  majority  of  those  admitted  suffer  fror 
general  and/or  nervous  debility,  some  form  of  disease  of  the  respiratory  system  I 
or  anaemia. 

Admissions  numbered  759,  compared  with  611  in  1951.  Of  the  751  childrei 
discharged,  638  were  recorded  as  “  fit,”  95  as  “  improved  ”  and  18  as  requiring 
further  hospital  treatment  ;  732  gained  in  weight  during  their  stay  at  the  Homt 
whilst  1  lost  weight  and  in  the  cases  of  the  remaining  18  no  changes  in  weigh] 
were  perceived. 

The  normal  routine  of  discharges  is  often  disturbed  on  occasions  whei| 
parents  visiting  their  children  decide  to  take  the  children  back  home  before 
due  discharge  date  ;  146  children  were  “  discharged  ”  in  such  circumstances.l 

In  5  instances,  8  children  left  the  Home  without  permission  ;  the  authoritie| 
started  immediate  enquiries  and  searches  of  the  neighbourhood  each  time  tl 
happened  and  were  successful  in  obtaining  the  return  of  each  of  the  childre] 
to  the  Home  on  the  day  of  leaving. 

Illness  among  children,  requiring  nursing  care  in  the  Home,  included  20| 
cases  of  tonsillitis,  infected  throats  or  feverish  colds,  17  cases  of  rubella  an] 
13  of  chicken  pox.  In  addition,  1  child  developed  diphtheria  and  9  developej 
scarlet  fever  ;  these  10  children  were  transferred  to  the  local  isolation  hospita| 
All  the  sick  children  recovered  satisfactorily. 

A  staff  of  three  wardens  arranges  for  the  entertainment  of  the  childrei] 
chiefly  with  out-door  pursuits,  walks  and  games  ;  during  inclement  weathel 
and  in  the  longer  evenings,  simple  handicrafts  are  taught  and  the  childre| 
make  up  various  useful  articles  such  as  purses,  comb-cases,  brooches,  raffil 
mats,  tea-cosies,  bracelets  and  paper-knives  from  materials  which  they  purcha‘1 
from  stock,  at  cost  prices.  Indoor  games  and  other  entertainments  were  als| 
enjoyed. 
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During  the  winter  months,  a  sound-cinema  show  was  held  each  week. 

On  9th  November,  1952,  the  Matron,  Miss  Florence  E.  Ray,  s.r.n.,  s.c.m., 
ctired  from  the  service  upon  attaining  the  age-limit  ;  Miss  Ray  was  the  first 
Matron  to  be  appointed  at  the  Home,  in  1939,  when  it  came  into  the  possession 
if  the  Corporation  under  the  terms  of  the  will  of  the  late  Mrs.  C.  E.  M.  Garrett 
nd  she  devoted  herself  entirely  to  ensuring  the  welfare  and  comfort  of  the 
hildren  whilst  they  were  in  her  care.  Miss  Norah  Daft,  s.r.n.,  s.c.m.,  r.f.n., 
/as  appointed  Matron  in  succession  to  Miss  Ray  and  commenced  duty  on 
Oth  November,  1952. 

A  number  of  sliding  smoke-screen  doors  and  fire-escape  hatchways  between 
ooms  were  installed  in  various  positions  in  the  main  buildings,  upon  the 
ecommendation  of  the  Chief  Officer  of  the  City’s  Fire  Brigade.  Sleeping  chalets 
/ere  painted  throughout  and  the  outsides  of  other  timber  buildings  were  also 
lainted. 


MUNICIPAL  HOSTELS. 

Walton  House,  Harrison  Street,  Ancoats. 

Manager  :  Mr.  H.  Stainton. 

This  Hostel,  which  is  a  registered  common  lodging  house  for  men,  has 
eparate  cubicles  for  464  persons.  Accommodation  was  increased  from  454  to 
64  cubicles  in  November  this  year,  after  interior  structural  alterations  to  the 
uilding  had  been  made. 

A  decrease  in  the  user  of  the  Hostel  was  experienced  this  year,  for  the  first 
ime  for  a  number  of  years,  and  the  daily  average  number  of  persons  in  residence 
/as  452.  The  textile  trade  recession  in  the  area  caused  some  unemployment 
mong  men  who,  normally,  are  residents  at  the  Hostel  and,  consequently,  some 
f  these  men  had  to  seek  employment  in  other  areas.  The  daily  average  number 
f  residents  had  fallen  to  447  by  August,  but  numbers  revived  towards  the  end 
f  the  year  and,  by  December,  the  Hostel  was  filled  to  capacity. 

Several  concerts  were  given  by  local  voluntary  organisations  for  the 
ntertainment  of  the  residents  ;  for  such  occasions,  a  small  portable  stage 
as  been  provided  and  the  residents,  through  the  medium  of  their  social 
ommittee,  purchased  a  piano.  The  concerts  were  well  attended  and  greatly 
ppreciated. 

The  catering  section  continued  with  the  provision  of  excellent  supplies  of 
roceries  and  meals  for  purchase  by  the  residents  and  was  well  patronised. 
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The  laundry  maintained  a  service  for  the  residents  and  also  undertook  work 
for  certain  Corporation  departments  as  follows  : — 

Health  Department  . .  . .  Ashton  House  municipal  hostel  for  women. 

Nursing  Services  Division  (Health  Visitors). 

Public  conveniences. 

Markets  Department. 

City  Architect’s  Department. 

The  following  charges  were  applicable  in  the  Hostel  for  various  services 
provided  : — 

Rent  of  cubicle  .  Is.  9d.  a  night,  or  12s.  Od.  a  week. 

Bath  . 2d.  (soap  and  towel  provided). 

Lockers:  small . 6d,  for  six  months. 

large  .  Is.  Od.  for  six  months. 

Parcels  .  Id.  a  week. 

Early  calling  .  Id.  a  night,  or  4d.  a  week. 

Ashton  House,  Corporation  Street,  Ancoats. 

Manageress  :  Miss  S.  J.  Bayley. 

The  accommodation  in  this  Hostel,  which  is  a  registered  common  lodging 
house  for  women,  consists  of  separate  cubicles  for  210  persons. 

User  of  the  Hostel  was  similar  to  the  previous  year  for  the  daily  average 
of  residents  was  179,  as  compared  with  180  in  1951.  The  annual  seasonal  decline 
in  the  average  number  of  persons  accommodated,  caused  mainly  by  residents 
taking  up  domestic  work  at  holiday  resorts,  reduced  the  average  to  16S  by 
September,  but  by  December,  the  daily  average  had  advanced  to  174. 


Daily  averages  of  residents  in  recent  years  were  as  follows  : — 


Year . 

1952 

1951 

1950 

1949 

1948 

1 947 

Daily  average . 

179 

180 

|  191 

184 

182 

1G1 

A  number  of  renovations  were  made  to  the  soft  furnishings  in  the  day 
apartments,  to  brighten  these  rooms  ;  redecorating  of  the  dormitories,  in  a 
"  sunshine  ”  shade  of  paint,  was  continued  ;  furniture  in  the  cubicles  was 
improved  by  repainting  in  '*  eau  de  nil  ”  shade. 

The  catering  section  continued  to  be  well  patronised.  Again,  most  of  the 
business  of  the  section  was  conducted  through  the  grocery  shop,  although 
some  cooked  meals  are  supplied.  At  Christmas,  there  was  a  good  demand  for 
festive  meals. 

The  following  charges  were  applied  for  the  various  services  provided  : — 


Rent  of  cubicle  .  Is.  Gd.  a  night,  or  10s.  3d.  a  week. 

Bath . 2d.  (soap  and  towel  provided). 

Lockers  :  small . 3d.  for  six  months. 

large . 6d.  for  six  months. 

Parcels  . Id.  a  week. 
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SANITARY  SERVICES  DIVISION. 

By  J.  Lawson,  M.R.San.I.,  Chief  Sanitary  Inspector. 

As  part  of  the  reorganisation  in  the  Department  which  was  effected  early 
in  the  year,  the  previously  separate  Housing  Survey,  Milk  Control  and  Rodent 
Control  Sections  were  placed,  for  administrative  purposes,  within  the  newly 
designated  Sanitary  Services  Division.  This  transfer  has  operated  smoothly 
and  has  brought  about  an  efficient  co-ordination  of  those  departmental  functions 
which  are  concerned  with  statutory  and  other  obligations  in  the  sphere  of 
environmental  hygiene. 

The  depleted  inspectorial  staff  position  continues  to  cause  concern  ;  it  has 
proved  impossible,  within  the  existing  application  of  the  National  Salary  Scales 
to  recruit  other  than  inexperienced  officers  ;  moreover  25  of  these  officers 
have  resigned  within  the  last  2  years  to  take  up  more  attractive  posts  with  other 
authorities.  The  inspectorate  has  thus  been  below  establishment  for  several 
years  and  no  less  serious  than  this  numerical  deficiency,  is  the  dearth  of  district 
inspectors  having  that  continuity  of  service  and  experience  which  is  essential 
to  the  attainment  of  a  high  standard  of  administration.  With  the  exception 
of  the  smoke  abatement  officers,  the  specialised  groups  of  inspectors  have  not 
been  affected  by  staff  shortage. 

Despite  the  depletion  of  the  smoke  inspectorate — which  has  since  been 
overcome — the  year  was  notable  for  the  successful  inauguration  of  a  smokeless 
area  in  the  centre  of  the  City. 

Officers  in  the  Department  took  a  prominent  part  in  the  production  of 
a  Television  feature  on  the  "  Smoke  Menace  ”  which  aroused  nation-wide 
interest,  especially  as  the  transmission  took  place  shortly  after  the  disastrous 
fog  which  enveloped  London  and  to  a  lesser  extent  Manchester  and  other 
industrial  areas,  on  several  days  in  December.  More  detailed  reference  is  made, 
under  the  appropriate  headings,  to  the  smoke  abatement  and  general  activities 
in  this  division  of  the  Department. 

The  duties  of  the  district  sanitary  inspectors  embrace  a  wide  field  of 
statutory  and  byelaw  responsibilities  but  in  view  of  the  limited  staff  resources 
and  the  large  number  of  complaints  received,  it  continues  to  be  necessary  to 
concentrate  upon  those  duties  which  demand  urgent  attention,  with  a 
consequential  reduction  of  inspections  of  a  routine  nature. 

The  incidence  of  disrepair  of  privately-owned  and  rented  dwelling-houses, 
accentuated  by  two  severe  gales,  was  reflected  in  the  increased  number  of 
complaints,  a  total  of  which  approximately  20,000  were  received  and 
investigated. 

This  constituted  a  large  proportion  of  the  work  of  the  staff,  involving 
as  it  did  more  than  60,000  inspections  and  subsequent  visits  in  connection 
with  the  progress  and  supervision  of  repairs,  following  the  service  of  notices 
upon  the  owners  of  the  property  concerned. 

The  statutory  procedure  in  these  cases  gave  rise  to  a  vast  amount  of  work 
in  connection  with  the  preparation  and  issue  of  intimations,  specifications 
and  legal  notices  and  in  many  cases  to  the  institution  of  court  proceedings  and 
the  execution  of  repairs  in  default. 
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It  is  fitting  to  refer  in  this,  the  last  of  my  contributions  to  the  report  of 
the  Medical  Officer  of  Health,  to  the  whole-hearted  and  helpful  co-operation 
of  the  staff  and  to  the  excellent  team  spirit  which  has  prevailed  throughout 
my  period  of  office  as  Chief  Sanitary  Inspector. 


Housing  Disrepair. 


The  deterioration  of  privately-rented  house  property  which  has  taken 
place  since  1939  and  the  factors  which  have  contributed  to  the  existing  position 
are  now  well  known  and  there  are  indications  that  the  problem  is  receiving 
serious  consideration  in  the  appropriate  quarter.  In  the  meantime  it  is  still 
necessary  in  the  City  to  concentrate  the  work  of  the  district  sanitary 
inspectors  very  largely  upon  the  investigation  and  subsequent  statutory  action 
concerning  complaints  about  disrepair  of  dwelling-houses. 

The  substantial  increase  over  the  corresponding  number  in  the  previous 
year  was  due  in  part  to  adverse  weather  conditions,  including  two  severe  gales 
in  the  later  months  which  caused  extensive  damage  to  chimney  stacks  and  roofs 
especially  those  of  old  and  practically  worn-out  houses  within  potential  clearance 
areas. 

•  • 

There  can  be  little  doubt  that  the  incidence  of  complaints  is  related  alsc 
to  the  greatly  increased  cost  of  repairs  and  the  resultant  tendency  of  man} 
owners  to  defer  preventive  work  and  to  carry  out  the  minimum  of  essential 
repairs  and  these  only  when  statutory  notices  have  been  served  and  legal 
proceedings  have  been  instituted  or  are  known  to  be  imminent. 

More  than  60,000  inspections  and  subsequent  visits  were  made  by  the 
inspectors  in  reporting  defects,  inspecting  work  in  progress  and  reporting 
instances  of  default  leading  to  statutory  procedure  to  secure  remedial  action 
under  the  provisions  of  the  Public  Health  Act. 

These  provisions  are  applied  reasonably,  with  due  regard  to  the  type  and  age 
of  the  property  concerned  and  ensure  at  least  that  houses  are  made  weathertighl 
and  reasonably  habitable,  although  the  standards  achieved  do  not  in  all  cases 
result  in  the  houses  being  made  in  all  respects  "  fit  for  human  habitation.” 

It  is  evident  that  in  many  instances  the  ownership  of  old  property  is  nc 
longer  profitable  and  certain  owners  have  indicated  their  desire  to  get  rid  oi 
decayed  houses  which  have  become  a  liability.  Some  have  been  sold  to  sitting 
tenants  who  thus  find  themselves  with  a  heavy  burden  of  repair  costs  ;  other 
houses  have  been  conveyed  to  “  men  of  straw  ”  and  the  practice  of  abandoning 
property  continues  although  on  a  reduced  scale,  89  houses  being  involved  in 
1952  as  compared  with  124  in  the  previous  year. 


In  the  latter  cases  notices  for  repairs  were  served  under  Section  285  (f) 


of  the  Public  Health  Act,  1936,  and  after  the  necessary  court  procedure,  essential 
repairs  were  executed  by  the  Department  to  become  a  charge  against  the 
property. 


In  addition  19,885  preliminary  and  statutory  notices  were  served  upon 
owners  in  connection  with  disrepair  of  dwelling-houses,  resulting  in  the 
institution  of  legal  proceedings  in  145  cases  ;  in  most  of  these  cases,  nuisance 


abatement  orders  were  made  by  the  magistrates  without  the  imposition  of  fines, 
but  totals  of  £20  in  fines  and  £43  in  costs  were  imposed  in  other  cases. 
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Remedial  work  was  carried  out  by  the  Department  either  in  default  or 
t  the  owners  request  at  483  houses.  Other  work  executed  by  the  Department 
ras  concerned  with  the  maintenance  of  public  sewers  at  560  premises  under  the 
rovisions  of  Sections  23-24  of  the  Public  Health  Act,  1936. 

Applications  for  certificates  of  disrepair  under  the  Rent  etc..  Restriction 
lets  continue  to  decline,  only  5  applications  being  received.  In  4  cases 
ertificates  were  issued  to  the  tenants  but  in  the  remaining  case  the  defects 
dnch  gave  rise  to  the  application  were  remedied  before  the  case  was  considered 
y  the  Committee. 


HOUSING  SURVEY. 

Activities  in  this  field  are  concerned  mainly  with  action  leading  to  the 
emolition  of  irremediably  unfit  houses  by  clearance  area  procedure  or  as 
idividually  unfit  units.  Such  action  is  necessarily  limited  by  several  factors, 
lcluding  the  essential  provision  of  new  housing  accommodation  for  the  persons 
isplaced. 

During  the  year  394  dwelling-houses  have  been  demolished  ;  101  of  these 
'ere  in  clearance  areas  and  293  were  individually  unfit  houses  not  in  clearance 
reas. 

There  are  1,893  houses  represented  for  demolition  in  clearance  areas  which 
ave  not  yet  been  confirmed  by  the  Minister  of  Housing  and  Local  Government 
nd  393  individually  unfit  houses  awaiting  demolition. 

461  families  have  been  rehoused  during  the  year  of  which  425  were  found 
ccommodation  by  the  Corporation. 

Table  “A”  gives  the  information  in  respect  of  each  clearance  area  and 
able  “B”  the  details  with  regard  to  individually  unfit  houses. 

465  houses  were  found  to  be  individually  unfit  and  certified  by  the  City 
irchitect  as  structurally  dangerous  during  the  year  and  were  dealt  with  under 
ection  31  of  the  Manchester  Corporation  Act,  1946. 

1,586  houses  situated  in  the  Bradford  Road  Clearance  Area,  which  were 
ecorded  in  last  year’s  report,  are  not  shown  in  Table  “A”  this  year  as  the 
linister  of  Housing  and  Local  Government  has  decided  in  view  of  changed 
ircumstances  not  to  confirm  the  order  for  this  area.  These  houses  will  now 
>e  reconsidered  in  relation  to  clearance  schemes  generally. 

On  7th  February,  1952,  the  City  Council  approved  a  representation  in  respect 
f  the  Ridgway  Street  (Ancoats)  Clearance  Area,  comprising  257  dwelling- 
ouses  occupied  by  259  families.  This  area  embraces  a  portion  of  the  former 
Bradford  Road  Clearance  Area. 

There  are  9  clearance  areas  where  clearance  orders  are  awaiting  confirmation 
y  the  Minister. 

With  the  exception  of  one  house  (at  present  used  as  a  store)  in  the  Broom 
-ane  Clearance  Area,  all  the  houses  in  clearance  areas  confirmed  by  the  Minister 
lave  now  been  demolished. 
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Overcrowding. 

Housing  Act,  1936.  Section  58,  etc. 

Records  show  148  new  cases  of  overcrowding  and  162  where  the  overcrowdin 
has  been  abated,  making  the  total  number  of  overcrowded  houses  1,791  compare* 


with  1,805  cases  at  the  end  of  1951. 

An  analysis  of  the  present  position  is  as  follows  : — 


Overcrowded  houses — 

Families 

Adults 

Children 

1,136  containing  1  family . 

502  „  2  families  . 

125  3  . 

28  „  4  or  more  families  . 

1,136 

1,004 

375 

130 

7,337 

3,638 

927 

355 

2,384 

1 ,065 

230 

150 

2,645 

12,257 

3,829 

m 

These  figures  show  that  there  are  1,136  families  occupying  houses  too  sma 
for  them  and  655  houses  overcrowded  by  lodger  families. 

Abatement  of  Overcrowding  during  1952. 

Families 

Adults 

Children 

From  privately-owned  houses  : — 

Rehoused  by  Corporation . 

132 

489 

230 

To  privately-owned  houses . 

7 

37 

4 

From  Corporation  houses  : — 

80 

32 

Rehoused  by  Corporation . 

23 

To  privately-owned  houses . 

Nil 

Nil 

Nil 

Total  abated  during  1952  . 

162 

1 

608 

266 

The  following  table  is  set  out  in  the  form  required  by  the  Minister  of  Health  '. — 


(a)  (i)  Dwellings  overcrowded  at  the  end  of  1952  .  1,7 

(ii)  Families  dwelling  therein  .  2,6 

(iii)  Persons  dwelling  therein  .  16,0 

(b)  New  cases  of  overcrowding  notified  during  1952 .  1 

(c)  (i)  Cases  of  overcrowding  relieved  during  1952  .  1 

(ii)  Persons  concerned  in  such  cases  . .  . . .  3 
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CLEARANCE  AREAS  PROGRESS  REPORT,  1933-1952.  TABLE  “A” 


Area 

Number 

of 

Houses 

Houses 

% 

Vacated 

Balance 
Outstanding 
to  be 
Vacated 

Houses  Demolished 

Balance 
Outstanding 
to  be 

Demolished 

Number 

of 

Families 

Families  Re-housed  to 

Dec.,  1951 

Families 

Re- housed  during  1952 

Balance 

Outstanding 

Families 
to  be 
Re-housed 

Total  to 
Dec.,  1951 

During 

1952" 

Total  to 
Dec.,  1951 

During 

1952 

By 

Corporation 

Privately 

Total 

By 

Corporation 

Privately 

Total 

Clearance  Areas  confirmed  and  completed 

9,031 

9,031 

— 

— 

9,027 

4 

— 

9,600 

— - - « - 

7,265 

2,335 

9,600 

— 

— - 

— 

Clearance  Areas  confirmed.  Not  completed — 

Broom  Lane . 

12 

12 

11 

1 

3 

3 

3 

— 

— 

— 

— 

Clearance  Areas  represented.  Awaiting  confirmation — 

St.  George’s . 

1,183 

535 

24 

624 

486 

41 

656 

1,179 

113 

380 

.  493 

20 

5 

25 

661 

Hutchins  Street  . 

61 

27 

- - 

34 

26 

— 

35 

62 

23 

3 

26 

- 

36 

Harpurhey  . 

284 

8 

— 

276 

— 

— 

284 

299 

— 

— 

— 

— 

_ 

299 

Monday  Street  . 

45 

27 

1 

17 

19 

7 

19 

70 

16 

22 

38 

— 

1 

i 

31 

Enoch  Street . 

31 

13 

— 

18 

— 

33 

18 

32 

12 

1 

13 

_ 

_ 

19 

Ruth  Court  . 

11 

7 

— 

4 

7 

— 

4 

14 

— 

10 

10 

_ 

4. 

Fog  Lane  . 

10 

1 

— 

9 

— 

— 

10 

•9 

— 

— 

— 

, 

q 

Oldham  Road  (New  Cross)  Areas  Nos.  1  to  16 

786 

211 

1 

574 

164 

5 

617 

844 

56 

140 

196 

1 

1 

.? 

64.fi 

Ridgway  Street  (Ancoats) . 

257 

21 

1 

235 

3 

'  4 

250 

259 

3 

— 

3 

— 

1 

i 

255 

2,668 

850 

27 

1,791 

705 

70 

1,893 

2,76S 

223 

556 

779 

21 

8 

29 

1,960 

Clearance  Areas  inspected — 

St.*  John’s  . 

615 

238 

3 1 

346 

193 

27 

395 

671 

31 

173 

204 

25 

17 

42 

425 

Totals. 

In  Clearance  Areas  . 

12,326 

10,131 

58 

2,137 

9,936 

101 

2,289 

13,042 

7,519 

3,067 

10,586 

46 

25 

71 

9  QCK 

Individually  unfit  houses  (not  in  Clearance  Areas) 

-)OO0 

Table  “B”  . 

2,443 

1,912 

390 

141 

1,757 

293 

393 

2,489 

1,743 

198 

1,941 

379 

11 

390 

158 

14,769 

12,043 

448 

2,278 

11,693 

394 

2,682 

15,531 

9,262 

3,265 

12,527 

425 

36 

461 

2,543 

The  total  number  of  houses  in  represented  clearance  areas  is  reduced  by  1,586  from  last 
year,  this  figure  being  the  difference  between  1,843  houses  in  the  original  Bradford  Road 
Clearance  Area  which  was  not  confirmed  by  the  Minister,  and  the  re-representation  of  257 
houses  in  a  portion  of  the  area  now  referred  to  as  the  Ridgway  Street  (Ancoats)  Clearance 
Area.  The  residue  of  1,586  houses  from  the  original  Bradford  Road  Area  will  be  reconsidered 
in  relation  to  clearance  schemes  generally. 


' 
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INDIVIDUALLY  UNFIT  HOUSES.  PROGRESS  REPORT,  1933-1952.  TABLE  “B” 


Situation  of  Property 

Number 

of 

Houses  Vacated 

Balance 
Outstanding 
to  be 
Vacated 

Houses  Demolished 

Balance 

Outstanding 

Number 

of 

Families  I 

te-housed  to  Dec.,  1951 

Families  Re-housed  during  1952 

Balance 

Outstanding 

Houses 

Total  to 
Dec.,  1951 

During 

1952 

Total  to 
Dec.,  1951 

During 

1952 

to  be 

Demolished 

F  amilies 

By 

Corporation 

Privately 

Total 

By 

Corporation 

Privately 

Total 

Families 
to  be 
Re-housed 

Housing  Act.  1936,  Section  11. 

(a)  Not  in  Clearance  Areas  . 

1,722 

1,721 

1 

1,705 

4 

13 

1,752 

1,559 

192 

1,751 

1 

(6)  In  Clearance  Areas  : 

St.  George’s  . 

109 

109 

109 

114 

102 

12 

114 

___ 

_ 

_ 

— 

Hutchins  Street . 

24 

24 

— 

— 

24 

— 

— 

25 

23 

2 

25 

— • 

— 

— 

— • 

Oldham  Road  (New  Cross)  . 

54 

54 

— 

— 

54 

— 

— 

57 

48 

9 

57 

— • 

— 

— 

Monday  Street . 

8 

8 

— 

— 

8 

— 

— 

14 

10 

4 

14 

— 

— 

— 

— 

St.  John’s . 

30 

30 

— 

— 

30 

— 

— 

32 

27 

5 

32 

— 

- - 

— 

" 

Totals  . 

1,947 

1,946 

— 

1 

1,930 

4 

13* 

1,994 

1,769 

224 

1,993 

— 

— 

— 

1 

Manchester  Corporation  Act,  1946,  Section  31. 

(a)  Not  in  Clearance  Areas  . 

721 

191 

390 

140 

52 

289 

380 

737 

184 

6 

190 

379 

11 

390 

157 

(6)  In  Clearance  Areas  : 

St.  George’s  . 

37 

15 

20 

2 

5 

28 

4 

35 

12 

1 

13 

20 

- 

20 

O 

Oldham  Road  (New  Cross)  . 

7 

4 

1 

2 

— 

4 

3 

8 

4 

— 

4 

1 

— 

1 

3 

Monday  Street . 

7 

6 

1 

— 

— 

7 

■ — 

7 

6 

— 

6 

— 

1 

1 

— 

Enoch  Street  . 

13 

13 

— 

— 

— 

13 

— 

13 

12 

1 

13 

— 

— 

— 

— 

Ridgway  Street  . 

St.  John’s . 

11 

3 

— 

8 

3 

— 

8 

13 

3 

1 

4 

— 

— 

— 

9 

38 

8 

28 

2 

1 

24 

13 

35 

5 

— 

5 

25 

3 

28 

2 

834 

240 

440 

154 

61 

365 

408 

848 

226 

9 

235 

425 

15 

440 

173 

Tot  at.  Individually  Unfit  Houses  . 

2,781 

2,186 

* 

440 

155 

1,991 

369 

421 

2,842 

1,995 

233 

2,228 

425 

15 

440 

174 

*  Includes  10  houses  “  bricked  up  ” 
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Eradication  of  Vermin,  etc. 

ublic  Heath  Act,  1936.  Sections  83 — 85. 

During  the  year  1,032  cases  of  bug  infestation  were  dealt  with,  3  of  these 
ere  business  premises  and  1,029  dwelling-houses.  The  accompanying  tabular 
atement  deals  with  the  infested  dwelling-houses. 


Houses  found  to  be  bug  infested 

Corporation 

ownbd 

132 

Privately 

owned 

807 

Total 

1,029 

dicatory  measures  applied  : 

(i)  D.D.T.  solution  by  Corporation 

112 

— 

112 

(ii)  D.D.T.  solution  by  Corporation  to 
furniture,  etc.,  of  tenants  on  transfer 
to  Corporation  houses  . 

— 

744 

744 

(iii)  D.D.T.  solution  by  tenants  . . 

20 

145 

165 

(iv)  H.C.N.  fumigation  by  owners 

— 

8 

8 

Total  . 

132 

897 

1,029 

The  tenants  of  privately-owned  bug  infested  houses  are  given  verbal  advice 
ipplemented  by  leaflets  to  assist  them  to  apply  eradicatory  measures  and  to 
inimise  the  risk  of  re-infestation.  Corporation  tenants  are  given  similar  advice 
/  the  Housing  Department. 

Three  business  premises  which  were  found  to  be  infested  with  bed  bugs 
ere  fumigated  with  H.C.N.  by  contractors  engaged  by  the  occupiers,  the  work 
:ing  supervised  by  sanitary  inspectors  from  the  Department. 

In  addition  to  bed  bug,  cockroach  or  flea  infestations,  the  concern  of 
mseholders  and  occupiers  of  business  premises  on  finding  other  insects  in  their 
>mes  or  workplaces  has  produced  numerous  enquiries  for  advice.  These 
iquiries  frequently  arose  from  casual  infestations  and  where  necessary  the 
valuable  services  of  the  entomologist  at  the  Manchester  Museum  have  been 
ilised  to  identify  less  common  specimens.  In  most  cases,  the  insects 
icountered  have  been  readily  identified  by  the  sanitary  inspectors  and 
)propriate  eradicatory  measures  applied  with  success. 

The  insects  concerned  have  included  members  of  the  Anobiidae  and  Lyctidae 
.milies  which  are  associated  with  damage  to  timber  ;  “  plaster  beetles  ”  which 
ten  accompany  moulds  or  mildew  or  damp  conditions  and  the  ubiquitous 
golden  spider  ’’  beetles,  sometimes  confused  with  bed  bugs  by  householders. 

Applications  for  rehousing  on  the  grounds  of  ill-health. 

2,037  cases  of  this  nature  were  considered  during  the  year.  The  conditions 
ider  which  the  family  is  living  are  taken  into  account,  together  with  any 
edical  evidence  in  support  of  the  claim  ;  where  this  is  substantiated  a  medical 
tegory  of  priority  is  awarded  and  the  Director  of  Housing  is  notified 
:cordingly. 

1,208  or  fifty-nine- per  cent,  of  the  claims  submitted  warranted  a  degree  of 
iority.  527  of  these  families  have  been  rehoused  by  the  Corporation. 
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“  Share  your  Homes  ”  Scheme. 

Three  applications  for  registration  under  this  scheme  were  investigated,  two 
were  found  suitable  and  one  was  held  in  abeyance  due  to  the  accommodation 
not  being  vacant  at  the  time. 

Cancellations,  in  some  cases  due  to  tenants  leaving  the  premises,  reduces 
the  total  number  on  the  register  to  188. 

Applications  for  Building  Licences. 

85  applications  based  on  medical  grounds  were  received  :  62  were  approver 
and  in  23  cases  the  medical  evidence  submitted  was  considered  insufficient  tc 
warrant  priority. 

Note. — From  1st  January,  1953,  applications  for  licenses  to  build  houses  up  to 
1,000  square  feet,  superficial  area,  are  granted  automatically. 


Houses  Let  in  Lodgings. 

There  are  1,151  houses  registered  under  the  byelaws  relating  to  houses  let 
in  lodgings  ;  these  byelaws  are  applied  when  there  are  2  or  more  lodger  families 
excepting  houses  in  which  married  sons  or  daughters  live  with  their  parents. 

It  is  probable  that  there  are  many  more  houses  subject  to  registration  bul 
in  respect  of  which  the  occupiers  have  failed  to  notify  the  Department  abou 
the  letting  of  lodgings,  although  this  is  a  byelaw  requirement.  As  soon  as  the 
staff  position  permits,  the  necessary  action  will  be  taken  to  bring  the  whole 
of  the  registrable  premises  under  supervision. 

The  main  provisions  of  the  byelaws  refer  to  the  adequacy  of  close! 
accommodation,  arrangements  for  the  storage  and  cooking  of  food,  cleansing 
and  prevention  of  nuisances  and  fire  precautions.  Close  attention  has  beei 
given  to  the  inspection  of  lodging  houses  having  bedrooms  on  2nd  floors  t< 
ensure  that  there  is  a  secondary  means  of  escape  in  case  of  fire.  Where  sucl 
provision  has  not  been  made  the  circumstances  are  reported  to  the  Cit\ 
Architect  who  requires  the  owner  to  make  the  necessary  arrangements.  Thi 
action  often  results  in  the  upper  floor  lodgers  having  to  vacate  combined  room 
or  bedrooms  and  find  accommodation  elsewhere. 


The  inspection  of  houses  let  off  to  several  families  gives  rise  to  mucl 
difficulty  in  gaining  admission  to  individual  lodger’s  rooms  ;  almost  invariabl; 
it  is  necessary  to  revisit  at  varying  times  to  complete  the  inspection  of  all  th 
occupied  rooms.  In  some  cases  lodgers  resent  the  inspections,  particular! 
in  those  districts  in  which  the  less  reputable  type  of  lodgers  are  accommodate 
The  inspectors  found  generally  that  the  byelaw  standards  were  being  maintained 
satisfactorily,  but  a  number  of  contraventions  were  revealed  relating  to  sanitar 
accommodation,  artificial  lighting  of  rooms  and  staircases,  washing  facilitiCj 
and  cleansing  requirements. 


Verbal  cautions,  mainly  as  to  cleansing,  were  given  in  61  cases  ;  103  informal 
notices  and  1 1  formal  notices  were  served,  the  necessary  work  being  carried  ouj 
within  a  reasonable  time  and  without  recourse  to  legal  proceedings. 
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The  provisions  of  Section  57  of  the  Manchester  Corporation  Act,  1950, 
•elating  to  the  control  and  management  of  “  farmed  ”  houses  continues  to 
jperate  smoothly  and  have  effected  a  marked  improvement  in  the  general 
>tandard  of  these  premises,  notably  as  to  the  care  of  sanitary  and  other  appliances 
ised  in  common  and  the  prevention  of  misconduct  by  individual  lodgers. 


Common  Lodging  Houses. 

In  the  Public  Health  Act,  a  “  common  lodging  house  ”  is  defined  as  a  house 
)ther  than  a  public  assistance  institution,  provided  for  the  purpose  of 
iccommodating  by  night  poor  persons,  not  being  members  of  the  same  family, 
who  resort  thereto  and  are  allowed  to  occupy  one  common  room  for  the  purpose 
of  eating  or  sleeping.  There  are  now  11  lodging  houses  in  the  City  considered 
to  be  within  this  definition  and  registration  has  been  applied  accordingly. 

The  availability  of  this  type  of  living  accommodation  continues  to  decline, 
3  common  lodging  houses  for  men  having  closed  down  within  the  last  2  years 
with  a  reduction  of  sleeping  accommodation  of  608  beds,  giving  rise  to  a 
correspondingly  increased  demand  for  the  1,509  beds  remaining  at  the  existing 
10  establishments  registered  for  male  lodgers.  Whilst  this  aspect  of  the  housing 
shortage  is  regrettable  from  the  social  viewpoint  it  has  enabled  lodging  house 
keepers  to  require  a  higher  standard  of  conduct  and  cleanliness  from  their 
lodgers. 

Registration  or  renewal  of  these  establishments  may  be  refused  unless 
the  Corporation  is  satisfied  as  to  the  fitness  of  the  keeper  or  his  deputy,  that 
the  premises  are  suitable  for  use,  sanitation  and  water  supply  are  satisfactory 
and  that  in  other  respects,  including  means  of  escape  in  case  of  fire,  the  premises 
are  suitable  for  use  as  a  common  lodging  house. 


At  one  establishment  at  which  the  external  iron  fire  escape  had  deteriorated, 
the  Health  Committee  renewed  the  registration  for  a  limited  period  of  3  months 
to  allow  the  proprietor  time  to  effect  the  necessary  repairs  and  overhaul.  As 
this  work  had  not  been  carried  out  within  the  requisite  period  a  further  renewal 
was  refused  but  an  appeal  was  lodged  by  the  keeper  and  the  hearing  is  pending. 


All  the  common  lodging  houses  in  the  City  are  visited  systematically  by 
the  district  sanitary  inspectors  to  secure  compliance  with  the  appropriate 
statutory  and  byelaw  provisions  concerning  sanitary  accommodation,  water 
supply,  washing  facilities,  overcrowding,  cleanliness  and  the  prevention  of  the 
spread  of  infectious  diseases  and  vermin  infestation.  The  inspectors  paid 
^articular  attention  to  the  cleanliness  of  bedding,  food  lockers  and  kitchen 
equipment  and  a  marked  improvement  was  reported  generally  in  these  important 
respects.  It  proved  necessary  to  caution  several  keepers  regarding  unsatisfactory 
cleansing  of  the  floors  of  dormitories,  common  rooms  and  staircases  ;  in  every 
case  the  sub-standard  conditions  were  ascribed  to  difficulty  in  obtaining  suitable 
labour  for  the  somewhat  unpleasant  tasks,  including  bed  making  and  changing 
which  are  inseparable  from  the  conduct  of  this  type  of  establishment. 
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Of  the  11  common  lodging  houses  in  the  City  two  arc  maintained  by  tht 
Corporation  with  sleeping  accommodation  for  464  men  and  210  women.  Tht] 
establishments  managed  by  social  organisations  and  the  Corporation  maintain  J 
higher  standard  of  equipment  and  amenities  for  residents  than  most  of  th<T 
privately  run  premises  and  it  is  apparent  from  the  decrease  in  the  number  o| 
the  latter  in  recent  years,  that  the  trade  is  not  as  profitable  as  was  formed) 
the  case. 

Common  lodging  house  keepers  continue  to  exercise  vigilance  in  th<| 
detection  and  repression  of  vermin,  which  are  always  likely  to  be  introducec 
by  casual  lodgers.  Beds  are  examined  closely  and  the  use  of  D.D.T.  and  otherl 
compounds  in  spray  form  is  a  routine  practice  together  with  the  norma| 
cleansing  of  dormitories  and  common  rooms  ;  powder  insecticide  is  regularl) 
applied  to  beds  and  furniture.  Lodgers  continue  to  co-operate  in  the  reductior 
of  infestation  by  body  vermin  and  317  residents  in  the  various  common  lodging 
houses  were  cleansed  voluntarily  and  their  clothing  disinfected  at  the  Corporatior 
clinic  at  Monsall  Hospital. 

Caravan  Dwellings. 

Until  recent  years  Manchester  has  been  comparatively  immune  from  tht] 
development  of  insanitary  conditions  arising  from  the  unauthorised  use  of  lane 
in  closely  built  areas  by  the  nomadic  type  of  van  dwellers,  but  for  no  apparent! 
reason  a  steady  increase  in  the  incidence  of  such  occurrences  has  taken  place. 

A  total  of  508  inspections  were  made  and  in  many  cases  cautionary  actior 
resulted  in  the  removal  of  the  offending  van  dwellers  but  in  76  cases  it  wa;| 
necessary  to  serve  nuisance  abatement  notices  and  in  7  of  these  cases  lega 
proceedings  ensued  and  other  summonses  are  pending. 

An  application  was  received  under  the  provisions  of  Section  269  of  the 
Public  Health  Act  for  a  licence  to  allow  the  use  of  a  piece  of  land  in  a  residents 
neighbourhood  as  a  site  for  moveable  dwellings  (caravans)  but  the  Healtl 
Committee  considered  that  the  site  was  unsuitable  for  the  purpose.  Afteij 
confirming  this  decision  the  City  Council  agreed  to  defer  the  institution  of  lega 
proceedings  for  a  period  of  6  months  to  allow  the  van  dwellers  concerned  tc 
secure  other  accommodation. 


Canal  Boats. 

The  living  accommodation  on  canal  boats  used  for  the  conveyance  of  good^ 
and  plying  on  canals  within  the  City  is  supervised  under  the  provisions  o 
the  Public  Health  Act,  1936,  and  Regulations  made  in  1878  under  the  Cana 
Boats  Act,  with  minor  amendments  in  1925  and  1931. 

The  number  of  inspections  totalled  585  and  revealed  a  very  satisfactory 
standard  of  maintenance,  only  5  defects  being  found  ;  these  were  remedied  within 
a  short  period  after  the  service  of  notices.  The  standard  of  cleanliness  of  the 
living  cabins  continues  to  improve  and  reflects  great  credit  on  the  occupants, 
particularly  those  who  maintain  family  life  in  their  cramped  abode  unde 
conditions  which  might  well  daunt  less  hardy  folk. 

There  are  198  boats  registered  in  the  City,  5  new  boats,  4  of  which  are  motor 
propelled,  being  added  during  the  year.  No  case  of  infectious  disease  on  canal 
boats  was  reported  as  having  occurred  within  the  City. 
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Preparation,  Sale  and  Storage  of  Food 

The  supervision  of  food  preparation  premises  is  of  special  importance  in 
lation  to  the  prevention  of  conditions  which  may  give  rise  to  outbreaks  of 
od  poisoning,  and  it  is  perhaps  a  creditable  reflection  of  the  diligence  of  the 
spectors  that  there  was  a  reduction  in  the  number  of  cases  of  food  poisoning 
hich  could  be  attributed  to  food  obtained  from  a  communal  source. 

Experience  has  shown  that  frequent  inspections  by  experienced  officers 
■e  essential  in  order  to  prevent  deterioration  in  hygienic  standards  particularly 
here  the  management  may  be  concerned  primarily  with  output  ;  even  in 
le  best  conducted  premises  the  inspectors’  visits  are  helpful  to  the  management 
i  securing  the  co-operation  of  operatives  in  the  maintenance  of  cleanly  practice. 

An  illustration  of  this  co-operation  is  shown  in  the  case  of  a  large  food 
reparation  factory  where  the  management  adopted  an  inspectors’  suggestions 
>  to  employees  engaged  in  food  preparation  having  bandages  or  dressings  on 
leir  hands.  Arrangements  were  made  whereby  such  operatives  report  to  a 
large-hand  before  commencing  work,  when  the  finger  or  hand  dressing  is 
jplaced  by  a  standard  bandage  supplied  by  the  firm  and  accounted  for  at  the 
impletion  of  duty.  In  certain  cases  the  operative  is  temporarily  relieved  from 
ork  necessitating  handling  of  food. 

Special  attention  was  given  by  the  inspectors  to  the  arrangements  for 
ersonal  cleanliness  of  food  handlers,  prevention  of  the  storage  overnight  of 
repared  meat  and  other  products  other  than  in  refrigerators  or  cool  rooms 
lid  to  the  condition  of  storage  of  empty  food  containers  having  a  residue  of 
gredients  likely  to  attract  flies. 

Complaints  from  the  public  about  instances  of  unsatisfactory  conditions 

food  premises  reveal  an  increasing  interest  in  food  hygiene  generally  and 
ave  been  helpful  in  the  detection  of  sub-standard  conditions  which  had  in  some 
Ises  escaped  the  notice  of  the  inspectors,  owing  to  pressure  of  other  urgent 

Lities. 


\estaurants,  Snack  Bars  and  Canteens. 

The  inspection  of  catering  premises  received  close  attention  as  an  important 
ranch  of  the  inspectors’  duties,  a  total  of  2,678  inspections  being  recorded. 

It  was  noted  that,  presumably  as  a  consequence  of  trade  recession,  certain 
[staurants  and  cafes  had  improved  the  dining  and  service  arrangements  but 
id  effected  economies  in  kitchens  and  washing-up  facilities. 

Inspections  have  revealed  a  tendency  of  some  proprietors  to  rely  more  on 
le  labour  saving  properties  of  detergent  substances  than  the  provision  of 
uequate  supplies  of  hot  water  for  cleansing  and  rinsing  crockery  and  utensils, 
h  this  connection  the  work  of  the  inspectors  has  been  facilitated  by  the 
ropaganda  of  reputable  firms  which  manufacture  detergent  and  sterilising 
Impounds.  In  publicising  their  products  these  firms  demonstrate  to  catering 
lanagements  the  proper  use  of  detergents,  etc.,  and  approved  routine  practice 
I  cleansing  utensils  and  crockery. 
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The  increasing  use  of  detergents  has  focussed  attention  on  the  possibility 
of  deleterious  effects  on  health  by  the  continued  ingestion  of  small  quantities 
of  these  substances  from  dining  and  kitchen  utensils.  The  public  health  aspect 
of  this  matter  is  being  investigated  by  the  Medical  Research  Council. 

The  requirement  of  adequacy  of  sinks  and  hot  water  for  cleansing  utensils 
together  with  separate  provision  for  hand  washing  facilities,  continues  to  bf 
emphasised  by  the  inspectors  and  resulted  in  the  installation  of  an  increased 
number  of  gas  and  electric  water  heating  and  other  appliances. 

Further  improvement  was  effected  in  the  catering  arrangements  for  the  public 
at  the  railway  termini  in  the  City  both  as  to  the  hygienic  preparation  anc 
service  of  food  and  the  attractiveness  of  refreshment  facilities. 

As  an  outcome  of  the  suspected  occurrence  of  food  poisoning  at  a  residentia 
home  managed  by  the  Social  Welfare  Committee  the  kitchens  at  these 
establishments  have  been  visited  by  the  sanitary  inspectors.  The  standard  o 
hygiene  observed  in  the  storage,  handling  and  preparation  of  food  was  found  tc 
be  good,  both  at  the  time  of  the  initial  survey  and  on  subsequent  inspections 
which  are  now  a  routine  measure. 

In  the  supervision  of  catering  premises  generally  the  policy  of  the  Departmen 
is  designed  to  achieve  proper  hygienic  practice  by  advisory  and  cautionary 
action  in  cases  in  which  minor  infringements  of  the  relevant  Act  and  Byelaw 
occur.  In  one  case,  however,  it  was  necessary  to  institute  legal  proceeding 
for  serious  contraventions  of  the  Food  and  Drugs  Act  and  the  Food  Byelaws 
at  cafe  premises.  The  offences  included  dirty  kitchen  and  food  preparatioi 
rooms  and  utensils  and  the  use  of  these  rooms  as  an  overnight  sleeping  place. 

In  order  to  prove  that  persons  were  sleeping  in  the  food  rooms,  which  ha« 
been  suspected,  a  surprise  inspection  was  made  at  6-10  a.m.  and  in  view  o 
the  likelihood  of  obstruction  and  disorder,  the  co-operation  of  the  police  ha< 
previously  been  obtained.  At  the  subsequent  court  proceedings  fines  of  £1 
were  imposed  and  shortly  afterwards  the  premises  were  reported  to  be  unde 
new  management. 

The  issue  of  catering  licences  by  the  Ministry  of  Food  continues  to  be  subjec 
to  certification  by  the  Health  Department  that  the  premises  concerned  compl 
with  the  requirements  of  the  Food  and  Drugs  Act.  A  total  of  88  application 
were  received,  24  being  concerned  with  full  catering  ;  the  remainder  relate 
to  snacks  and  beverages  only. 

Following  the  necessary  inspections,  specifications  of  additional  requiremenl 
were  sent  where  necessary  to  the  applicants  ;  upon  completion  of  the  requisil 
improvements,  notifications  were  issued  to  the  applicants  enabling  them  t 
obtain  from  the  Ministry  of  Food  authorisation  to  obtain  certain  ratione 
commodities  for  catering  purposes. 

These  arrangements  ensure  that  new  catering  premises  are  so  equippe 
as  to  facilitate  hygienic  practice  and  are  of  considerable  value.  In  connectio 
with  new  buildings  or  reconstructions  the  City  Architect  forwards  to  th 
Health  Department  all  plans  of  catering  and  other  new  food  premises  in  ord< 
that  recommendations  of  the  Department  as  to  lay-out  and  equipment  may  t 
embodied  in  the  requirements  of  both  departments. 
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bakehouses. 

Routine  inspections  of  the  505  baking  and  confectionery  establishments 
1  the  City  disclosed  that  with  few  exceptions  a  high  standard  of  cleanliness 
ras  observed  by  management  and  operatives. 

Cautionary  action  was  necessary  in  certain  cases  and  resulted  in  the  execution 
f  repairs,  renewal  of  defective  equipment  and  improvements  in  hygienic 
ractice.  In  one  case,  however,  the  proprietors  of  a  bakehouse  neglected  to 
ike  notice  of  cautions  regarding  deteriorating  standards  of  maintenance  and 
eanliness  ;  legal  proceedings  were  instituted  for  infringements  of  the  Food 
nd  Drugs  Act  and  the  Factories  Act  and  fines  amounting  to  £28  were  imposed. 

Despite  the  precautions  taken  generally  by  bakers  and  confectioners  to 
revent  extraneous  substances  finding  their  way  into  their  products,  several 
implaints  were  received.  In  some  cases  the  complainants  referred  to  the 
resence  of  rodent  excrement  in  bread  and  confectionery,  but  the  substances 
ere  invariably  found  to  be  small  particles  of  charred  grease. 


Other  complaints  related  to  metal,  tobacco  and  a  piece  of  cloth  ;  this  material 
■oved  to  be  a  small  piece  of  clean,  unbleached  calico,  similar  to  that  used  as 
>vers  for  dough  pans.  Every  complaint  was  carefully  investigated  and  it  was 
icertained  that  at  each  of  the  premises  concerned  routine  measures  were  taken 
)  prevent  occurrences  of  the  kind  which  gave  rise  to  complaints.  Additional 
■ecautions  were  taken  in  every  case  to  obviate  a  recurrence. 

egistrable  Premises. 

Premises  in  which  the  preparation  or  manufacture  of  sausages  or  potted, 
•essed,  pickled  or  preserved  food  is  carried  on  are  subject  to  registration  under 
:ction  14  of  the  Food  and  Drugs  Act.  There  are  now  491  such  premises 
gistered  in  the  City  most  of  them  being  concerned  with  the  preparation  of  meat 
oducts.  The  inspection  of  these  establishments,  some  of  which  are  large 
ctories,  is  concentrated  upon  conditions  of  storage,  preparation  or  handling 
food,  special  attention  being  given  to  the  cleanliness  of  equipment  and 
ensils,  personal  hygiene  and  the  maintenance  of  food  rooms  in  a  good  state 
repair. 

Various  forms  of  disrepair  were  found  at  10  premises  and  an  unsatisfactory 
indard  of  cleanliness  in  19  other  cases.  In  accordance  with  the  Department’s 
licy  concerning  minor  offences,  cautions  were  issued  and  were  effective  in 
:uring  proper  standards  at  the  premises  concerned. 


wd  Shops. 

The  hygienic  condition  of  food  shops  continues  to  improve  although  many 
the  “  corner  ”  shops  situated  in  potential  clearance  areas,  fall  below  the 
neral  standard.  This  is  due  mostly  to  structural  deficiencies  and  the  limited 
ice  available  in  these  old  premises  ;  the  lower  standards  may  in  part  be 
:ribed  to  the  less  discriminating  type  of  customers,  who  expect  to  be  supplied 
th  various  day-to-day  necessities,  ranging  from  cooked  meats  to  hardware 
d  firelighters  in  one  small  but  conveniently  situated  shop. 
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An  increasing  number  of  shopkeepers  throughout  the  City  have  installed 
partly  enclosed  glass  counters  and  other  means  of  protecting  foodstuffs  from 
dust  or  from  handling  by  customers  and  the  provision  of  cold  storage 
arrangements  for  meat  and  other  perishable  foodstuffs  is  also  extending  steadily. 


Food  Byelaws  ( Hayidling ,  Wrapping  and  Delivery). 

These  byelaws  came  into  effect  in  the  City  on  the  1st  April,  1951,  and  much 
of  the  administrative  action  taken  has  been  concerned  with  advisory  measures 
in  respect  of  those  requirements  which  are  new  in  character,  such  as  the  provisions 
relating  to  the  delivery  of  food. 


Several  firms  were  cautioned  in  this  connection  ;  in  one  case  a  bread  va 
was  being  driven  with  the  rear  shutter  open  exposing  unwrapped  bread  tc 
street  dust.  In  two  other  cases  empty  bread  and  confectionery  trays  had  beer 
placed  on  the  street  footpath  awaiting  collection.  A  further  case  was  concerne 
with  the  delivery  of  meat  from  a  van  to  a  shop  in  an  unprotected  container.] 
In  all  these  instances  the  proprietors  or  employees  had  not  realised  that  the 
occurrences  were  unhygienic  and  possible  contravention  of  the  byelaws. 


A  summons  was  served  upon  a  cafe  proprietor  under  Byelaw  6  (a)  respectir 
the  accumulation  and  storage  of  refuse  and  another  firm  was  summonsed  unde 
Byelaw  6  (d)  for  failing  to  display  a  notice  requesting  employees  to  wash  the 
hands  after  using  a  sanitary  convenience.  In  both  cases  other  summonses  ha 
also  been  served  for  various  infringements  of  Section  13  of  the  Food  and  Drug 
Act,  fines  being  inflicted  for  the  latter  offences  but  no  penalty  was  impose 
under  the  byelaw  provisions. 


Registration  of  Food  Hawkers  and  Premises. 

In  addition  to  the  requirements  of  the  Manchester  Food  Byelaws  ma 
in  1951  with  respect  to  the  handling,  wrapping  and  delivery  of  food,  Section 
of  the  Manchester  Corporation  Act,  1946,  provides  that  persons  selling  foe 
from  carts,  barrows,  etc.,  shall  be  registered  with  the  Corporation  ;  also  tha 
premises  used  for  storing  food  intended  for  sale  from  such  vehicles  shall 
registered. 

Since  these  provisions  came  into  effect,  487  persons  have  been  register 
for  the  sale  of  food  outdoors,  but  of  this  number  many  fruit  hawkers  or 
operate  at  seasonal  periods  and  this  factor  renders  it  difficult  to  maintain 
accurate  “  live  ”  register. 


Under  Section  61  of  the  Manchester  Corporation  Act,  1950,  street  trade 
of  all  types  are  registered  and  445  persons,  mainly  food  vendors,  have  be 
registered  under  this  Act. 
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The  number  of  mobile  food  “  shops  ”  continues  to  increase  and  the  register 
includes  16  outdoor  vendors  of  fish  and  chips  and  31  snack  and  other  food 
sellers. 

The  number  of  premises  registered  for  the  storage  of  food  by  outdoor  vendors 
now  totals  144  ;  some  of  these  storage  premises  are  shared  by  groups  of  hawkers. 

The  supervision  of  food  storage  premises  and  of  the  vehicles  used  by 
outdoor  vendors  has  been  maintained  actively  and  a  steady  improvement  in 
cleanliness  was  reported.  In  a  few  cases  cautionary  action  was  necessary  and 
produced  the  desired  results,  but  in  no  case  were  the  conditions  sufficiently 
serious  to  justify  the  revocation  of  registration  under  the  provisions  of  the 
1946  Act. 

The  arrangements  continue  to  operate  whereby  registered  outdoor  food 
vendors  are  granted  permits  to  use,  free  of  charge,  the  washing  facilities  at 
specified  public  conveniences  in  the  City.  This  measure  is  designed  to  encourage 
habits  of  cleanliness  amongst  food  handlers,  particularly  as  to  hand  washing 
after  using  a  sanitary  convenience. 

Food  Poisoning. 

The  following  schedule  supplies  details  of  the  cases  of  food  poisoning 
investigated  during  1952.  The  majority  were  individual  cases  not  associated 
with  any  outbreak  and  the  total  number  of  cases  is  a  considerable  reduction 
from  those  which  occurred  in  the  preceding  year. 

The  cii  cumstances  in  which  the  chemical  poisoning  of  five  persons  occurred 
emphasise  the  need  for  constant  care  in  the  conduct  of  any  business  concerned 
with  food  or  drink.  A  woman  customer  on  taking  a  drink  from  a  glass  of 
shandy  in  a  public  house  suffered  from  a  burning  sensation  in  the  mouth 
and  throat  and  vomited  almost  immediately.  Two  of  her  friends  and  a  waiter 
tasted  the  same  shandy  and  had  similar  symptoms.  The  licensee  then  took 
a  drink  from  the  lemonade  bottle  from  which  the  “  shandy  ”  had  been  made 
and  was  severely  ill  with  similar  but  more  acute  symptoms.  All  received 
hospital  treatment.  .  * 

The  subsequent  investigation  revealed  that  the  unconsumed  part  of  the 
glass  of  “  shandy  ”  had  been  thrown  away  but  that  the  lemonade  bottle  had 
contained  a  liquid  detergent  similar  to  that  contained  in  a  large  bottle  seen  on 
the  premises.  No  such  detergent  was  found  to  be  in  use  or  stored  at  the  factory 
at  which  the  lemonade  was  manufactured.  There  is  little  doubt  that  the  liquid 
detergent,  for  the  washing  of  glasses,  had  been  kept  in  a  lemonade  bottle  instead 
of  the  dispenser  provided  for  that  purpose  in  the  sink  and  inadvertently  had 
been  mixed  with  beer  to  form  the  “  shandy  ”  drink. 
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Summary  of  Fc 

Cases  where  Caus\ 


Outbreak  caused  by 

Cases 

Illness — Clinical  features 

Food 

Agent 

Notified 

Ascertained 

Average 

incuba¬ 

tion 

Main  symptoms 

Severity 

Duratl 

i. 

Not  known.. 

S.  typhi- 
munum 

1 

— 

— 

Hospitalised . 

— 

—  1 

2. 

Brawn . 

Staph,  aureus 

2 

8 

1-5  hrs. 

Abdominal  pain,  vomiting, 
diarrhoea,  prostration 

Moderate 

2-3  da 

3. 

Not  known 

S.  typhi- 
murium 

i 

Hospitalised . 

4. 

Not  known 

S.  typhi- 
murium 

— 

1 

— 

Chest  ailment.  Vomiting, 
constipation,  and,  later, 
loose  stools 

Modera  tc 

Hospl 

alisecl 

5. 

Not  known 

S.  typhi- 
raurium 

i 

— 

— 

Hospitalised . 

— 

6. 

Not  known 

S.  typhi- 
murium 

i 

— 

— 

Hospitalised . 

— 

7* 

Not  known  . .  • . 

S.  typhi- 
murium 

i 

— 

— 

Hospitalised . 

— 

8. 

Not  known  . . 

S.  typhi- 
murium 

i 

— 

— 

Hospitalised 

— 

0. 

Russian  salmon  or 
Irish  sausage 

S.  cholerae- 
suis 

i 

— 

3  hrs. 

Nausea,  vomiting,  pyrexia, 
headache,  abdominal  pain 

Severe 

Hotl 

10. 

Not  known  . . 

S.  typhi- 
murium 

i 

— 

— 

— 

— 

Iiol 

11. 

Not  known  . . 

S.  typhi- 
murium 

i 

— 

— 

Constipation  and  intestinal 
obstruction 

Mild 

Mol 

12. 

Not  known  . . 

S.  typhi- 
murium 

i 

— 

— 

— 

— 

Hoi 

13. 

Not  known  . . 

S.  typhi- 
murium 

— 

1 

— 

Diarrhoea  and  anorexia 

abdominal  pain  and  vomiting 

Mild 

Hoi 

14. 

Not  known  . .  . . 

S.  typhi- 
murium 

— 

1 

— 

Vomiting  and  loose  stools  . . 

Mild 

Hcl 

al| 

15. 

Not  known  . . 

S.  typhi- 
murium 

i 

— 

— 

— 

— 

Hc| 

all] 

16. 

Not  known  . .  . . 

S.  typhi- 
murium 

i 

— 

— 

— 

— 

Hcfj 

17. 

Not  known  . . 

S.  typhi- 
inurium 

i 

— 

— 

— 

— 

18. 

Not  known  . . 

S.  typhi- 
murium 

i 

— 

— 

— 

— 

10. 

Nqt  known  . . 

S.  typhi- 
murium 

i 

— 

— 

— 

— 

20. 

Not  known  . . 

S.  typhi- 
murium 

i 
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ses 
aecal 

churns) 


tive 
aph. 


oisoning,  1952. 

gents  were  Identified. 


Results  of  laboratory 
investigations 


Food 

samples 


tive 
D  433 


tive 


Brawn 
positive 
Staph, 
aureus 
Pepper 
1  negative 


Food 

handlers 

(Faecal 


tive 


tive 


tive 


4  faeces 
negative 
4  nose 
swabs 
2  negative 
and  2 
positive 
Staph, 
aureus 
16  hand 
and  finger 
swabs 
4  negative 
and  12 
positive 
Staph, 
aureus 


Place 
at  which 
food  causing 
illness 
was 

consumed 

Esti- 

Other 

(Faecal 

speci¬ 

mens) 

preparation 
of  food 
suspected 

mated 

number 

at 

risk 

Probable  origin  of  infection 
or  contamination  of  food 

— 

— 

— 

— 

Cross  infection  in  hospital. 

Pigs’  heads  from 
central  depot 

made  into  brawn 
on  butchers' 
premises 

Homes 

901bs. 

of 

brawn 

sold 

Food  handlers. 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

3 

negative 

Russia  or  Eire 

Home 

— 

Not  known. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

5 

negative 

— 

— 

— 

Cross  infection  in  hospital. 

2 

negative 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 

— 

— 

— 

— 

Cross  infection  in  hospital. 
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Outbreak  caused  by 

Cases 

Food 

Agent  tv 

otified 

Ascertained 

21.  Not  known  .. 

S.  typhi- 
murium 

1 

— 

22.  Not  known  . . 

S.  anatum 

— 

1 

S.  man- 
hattan 

23.  Not  known  . .  . . 

1 

24.  Fish  . 

Staph. 

aureus 

— 

5 

25.  Not  known  . . 

S.  butantan 

1 

— 

20.  Not  known  . . 

S.  monte- 
video 

1 

3 

27.  Not  known  . . 

S.  bareilly 

1 

28.  Minced  meat  ?  . . 

S.  typhi- 
murium 

1 

1 

29.  Hen  egg  ?  . . 

S.  typhi- 
mu  riu  in 

1 

— 

30.  Hen  egg  ?  . .  ■  • 

S.  typlii- 
murium 

1 

2 

31.  Hen  egg  ?  . .  •  ■ 

S.  typhi- 
muriuin 

— 

1 

32.  Not  known  . .  . . 

$.  typhi- 
muriura 

— 

1 

\ 

33.  Eggs  ? . 

S.  typhi- 
inurium 

— 

1 

34.  Hen  egg  ..  .. 

S.  typhi* 
murium 

— 

1 

35.  Not  known  . .  . . 

S.  typhi- 
murium 

— 

1 

36.  Not  known  . . 

S.  typhi- 
murium 

— 

2 

37.  Hen  egg?  ..  •• 

S.  typhi- 
murium 

1 

— 

38.  Hen  egg  ?  . .  . . 

S.  typhi- 
inurium 

— 

1 

39.  Hen  egg  or  minced 
meat 

S.  typhi- 
murium 

1 

40.  Not  known  . . 

S.  man* 
hattau 

— 

1 

41.  Custard 

Staph. 

pyogenes 

— 

15 

42.  Potato  hash  ? 

S.  typhi- 
murium 

— 

1 

43.  .Cheese  ?  ... 

Staph. 

aureus 

— 

4 

44.  Not  known  . . 

S.  typhi- 
murium 

— 

1 

Illness — Clinical  features 


Average 

incuba¬ 

tion 


Not 

known 


:i— C  hrs. 


Not 

known 


Not 

known 


Main  symptoms 


Severity 


Loose  stools 


Green  stools  and  blood  present, 
gastric  conditions  since  birth 
six  weeks  ago  . . 


Nausea,  abdominal  pain — two 
persons  collapsed 


Diarrhoea  and  vomiting 


Not 

known 


Diarrhoea,  anorexia,  pyrexia 
Vomiting,  diarrhoea 


Not 

known 


19  hrs. 
17  hrs. 

20  hrs. 


Not 

known 


Not 

known 


Not 

known 


Not 

known 


Not 

known 


Not 

known 


30  hrs. 
19-20  hrs 


Not 

known 


4-5  hrs. 


Not 

known 


3-4  hrs. 


Not 

known 


Anorexia,  malaise,  diarrhoea, 
vomiting  and  pyrexia 


Loose  stools,  pyrexia,  abdomi¬ 
nal  pain  and  diarrhoea 


Vomiting,  malaise,  abdominal 
pain  and  diarrhoea 


Pyrexia,  nausea,  malaise,  diarr 
hoea  and  abdominal  pain 


Very  mild 


Diarrhoea  and  vomiting 


Abdominal  pain,  malaise, 
constipation,  pyrexia. vomit¬ 
ing  and  diarrhoea 


Vomiting,  diarrhoea,  pyrexia, 
abdominal  pain 


Vomiting,  diarrhoea,  abdomi¬ 
nal  pain,  pyrexia,  and 
delirious  malaise 


Vomiting,  diarrhoea  and 
pyrexia 


Abdominal  pain,  vomiting  and 
diarrhoea 


Pyrexia,  nausea,  malaise  and 
diarrhoea 


Pyrexia,  diarrhoea 


None 


Abdominal  pain,  diarrhoea, 
and  vomiting 


Malaise,  pyrexia,  headache, 
diarrhoea  and  anorexia 


Vomiting  and  diarrhoea 


Fatal 


Severe 


Mild 


Mild 

Mild 


!  ‘  i.it- 


Hosp 

alise 


1-2 


Host 

ate 


Few 


N( 

kno 


Mild 

Moderate 

Moderate 

Mild 

Mild 

Moderate 


Moderate 

Mild 


Mild 

Moderate 

Moderate 

Moderate 


Fei 


Vomiting,  diarrhoea,  cramp, 
prostration 


Mild, 

severe, 

moderate 


Moderate 

Moderate 


Mild 
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Results  of  laboratory 
investigations 

Origin  and 
preparation 
of  food 
suspected 

Place 
at  which 
food  causing 
illness 
was 

consumed 

Esti¬ 

mated 

number 

at 

risk 

ses 

ecal 

linen) 

Food 

samples 

Food 

handlers 

(Faecal 

specimens) 

Other 

(Faecal 

speci¬ 

mens) 

Probable  origin  of  infection 
or  contamination  of  food 

- 

— 

— 

— 

—  . 

— 

— 

Cross  infection  in  hospital. 

sitive 

— 

— 

3 

negative 

— 

— 

4 

Also  Sonne  dysentery. 

- 

— 

— 

— 

Breast-fed  and 

Ncstle’s  milk 

Home 

1 

iitivo 

ative 

— 

— 

— 

Fish  and  fish  dishes 
prepared  i  n 
various  homes  at 
Stoke-on-Trent 

Synagogue 
Hall,  Stoke- 
on-Trent. 

75-80 

In  preparation,  storage  or  transport  of 
fish  dishes. 

itivr* 

2 

negative 

Probably 
abroad. 
Patient  was 
ship’s  cabin 
boy 

• 

itive 

— 

— 

3 

negative 

Not  known 

— 

One  patient  worked  in  grocer’s  and  ate 
various  food  at  work. 

itive 

ative 

1 

negative 

(husband) 

2 

negative 
from  2 
house 
dogs 

1 

negative 

Not  known 

Not  known. 

itivr 

— 

— 

Not  known 

Holiday  Camp 

— 

Not  known. 

itive 

— 

— 

3 

negative 

Not  known 

Home 

— 

Not  known. 

itive 

— 

— 

i 

negative 

Not  known 

Home 

3 

Not  known. 

itive 

— 

— 

3 

negative 

Not  known 

Home 

4 

Not  known. 

itive 

— 

— 

— 

Not  known 

Not  known 

6 

Not  known. 

itive 

— 

— 

3 

negative 

Not  known 

?  Holiday 
Camp 

4 

Not  known. 

itive 

— 

— 

4 

negative 

Not  known 

Home 

1 

Not  known. 

itive 

— 

— 

— 

Not  known 

Home 

4 

Not  known. 

itive 

— 

— 

4 

negative 

Not  known 

Home 

6 

Two  families  infected  in  one  house. 

itive 

— 

— 

1 

negative 

Not  known 

Home 

2 

Previously  notified  as  dysentery. 

itive 

— 

— 

3 

negative 

Not  known 

Home 

4 

Not  known. 

:tal 

lb 

ive 

— 

— 

3 

negative 

Not  known 

Home 

4 

Not  known. 

itive 

— 

— 

— 

— 

— 

— 

Case  found  as  a  result  of  investigating 
paratyphoid. 

itive 

1  positive 

1  negative 

2  negative 

1  positive 

— 

Kitchen  of 
Nurses’  Home 

Nurses’  Home 

150 

Burn  wounds  on  fingers  of  assistant 
cook  gave  similar  phage  type  Staph, 
pyogenes  as  in  contaminated  custard. 

itive 

— 

— 

2 

negative 

Home 

Home 

3 

Not  known. 

itive 

itive 

— 

— 

— 

Not  known 

Works  canteen, 
Salford  C.B. 

Not 

known 

Four  cases  in  Manchester,  11  others  in 
Salford  County  Borough. 

tive 

— 

— 

4 

negative 

Not  known 

Not  known 

5 

Not  known.  Illness  of  long  standing 
jointly  diagnosed  as  dysentery. 
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Outbreak  caused  by 

c 

ascs 

Food 

Agent 

Notified 

Ascertained 

Average 

incuba¬ 

tion 

45. 

Not  known  . . 

S.  typhi- 
murium 

1 

i 

Not 

known 

40. 

Steak  pudding  ? 

Heat 

resistant 

anaerobes 

i 

9  hrs. 

47. 

Hen  egg  ?  . . 

S.  typhi- 
murium 

1 

— 

Not 

known 

48. 

Roast  veal  ? 

Heat 

resistant 

anaerobes 

20 

12-14  hrs. 

49. 

Not  known  . . 

S.  typhi- 
murium 

1 

— 

Not 

known 

50. 

Not  known  . . 

S.  typhi- 
murium 

1 

— 

Not 

known 

51. 

Meat  gravy . . 

Heat 

resistant 

anaerobes 

— 

80 

7-20  hrs. 

52. 

Hen  egg  ?  . .  .  ■ 

S.  typhi- 
murium 

— 

1 

Not 

known 

53. 

Not  known  . . 

S.  typhi- 
murium 

— 

1 

Not 

known 

54. 

“  Shandy  "  con¬ 
sisting  of  beer  and 
detergent  as 
lemonade 

Chemical 

detergent 

* 

5 

Immediate 

55. 

Not  known  . . 

S.  typhi- 
murium 

1 

— 

Not 

known 

56. 

Not  known  . . 

S.  typhi- 
murium 

1 

— 

Not 

known 

57. 

Not  known  . . 

S.  typhi- 
murium 

— 

1 

Not 

knowh 

58. 

Not  known  . . 

S.  typhi- 
inurium 

1 

— 

Not 

known 

59 

Cold  roast  pork  ? 

Heat 

resistant 

anaerobes 

35 

8-15  hrs. 

00. 

Baked  fish  ? 

Heat 

resistant 

anaerobes 

— 

50 

7-21  hrs. 

01. 

Roast  pork  ? 

Heat 

resistant 

anaerobes 

— 

92 

9-14  hrs. 

02 

Not  known  . . 

S.  typhi- 
murium 

1 

— 

Not 

known 

Illness — Clinical  fcatu 

res 

Main  symptoms 

Severity 

Duntio 

Vomiting  and  malaise . . 

Mild 

Hospit 

alised 

Abdominal  pain,  diarrhoea, 
and  nausea 

Mild 

3  4  daj 

Pyrexia,  headache,  abdominal 
pain  and  diarrhoea 

Mild 

Hospil 

Abdominal  pain,  diarrhoea, 
and  nausea 

Mild  and 
moderate 

I 

General  debility  of  long  stand¬ 
ing,  scpticaemic  conditions 
and  pernicious  anaemia  ? 
pneumonia,  diarrhoea 

Severe 

I 

Diarrhoea  . 

Moderate 

1  dal 

Diarrhoea,  abdominal  pain, 
nausea 

Mild 

Few  hH 

Nausea,  diarrhoea  and 

vomiting 

Moderate 

dl 

Headache,  anorexia,  vomiting, 
delirious 

Severe 

2  1 

Acute  vomiting,  burning  sen¬ 
sation  in  mouth,  throat  and 
stomach 

Severe 

Anorexia,  abdominal  pain, 
diarrhoea,  pyrexia  and 
vomiting 

Moderate 

l'cw  vH 

Vomiting  and  diarrhoea 

Mild 

Vomiting  and  difficulty  in 
breathing 

Mild 

H;;i 

Catarrhal  cold,  anorexia, 

diarrhoea  and  vomiting  . . 

Moderate 

"usl 

Nausea,  diarrhoea,  abdominal 
pain 

Mild 

1 

Diarrhoea,  abdominal  pain 
and  vomiting . 

Mild 

1 

Diarrhoea  . 

Mild  • 

1 

Diarrhoea  and  blood  mucus. . 

J 
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Results  of 
investij 

| 

laboratory 

Rations 

Origin  and 
preparation 
of  food 
suspected 

Place 
at  which 
food  causing 
illness 
was 

consumed 

Esti¬ 

mated 

number 

at 

risk 

'a  sos 
•'aoral 

un'ii'' 

Food 

samples 

Food 

handlers 

(Faecal 

specimens 

Other 

(Faecal 

speci¬ 

mens) 

Probable  origin  of  infection 
or  contamination  of  food 

Htsrfne 

— 

— 

i 

negative 

Not  known 

Not  known 

4 

First  notified  as  dysentery. 

l.  In- 

m. itiun 

from 

joining 

)  rough 

At  catering  firm’s 
premises  outside 
Manchester 

Works  canteen 
in  Borough  of 
Stretford 

Not 

known 

Steak  reheated  following  day. 

>o> i t  i ' 

— 

— 

3 

negative 

Not  known 

Home 

4 

Notified  firstly  as  dysentery. 

0Slti\  1 
Cg.lt!  V 
leat 

anisms 

Raw  veal 
positive 

2  negative 
2  positive 
heat 
resistant 
anaerobes 

2  water 
negative 

Veal  purchased 
from  local  butchers 

Works  canteen 

60 

Veal  at  local  butchers  five  days. 

ositivc 

3 

negative 

Not  known 

Not  known 

— 

Organisms  isolated  in  hospital  while 
undergoing  treatment  for  surgical 
and  other  illness. 

osi  1 1  \  r 

— 

— 

— 

— 

— 

— 

Possibly  hospital  infection. 

>siti\  r 
■g.lti\  1' 

— 

2  positive 
4  negative 

— 

Prepared  in  school 
canteen  kitchen 

School  canteen 

230 

Beef  gravy  reheated  second  day. 

active 

— 

— 

4 

negative 

— 

Home 

5 

— 

3 

negative 

Removed  to  hospital  and  purulent 
meningitis  diagnosed.  S.  typhimurium 
was  secondary  illness  which  developed 
a  week  later. 

1  bottle  of 
lemonade 
— satis¬ 
factory  ; 

1  lemonade 
bottle 
containing 
detergent 
liquid 

2  deter¬ 
gent 
sample 

Hotel 

Hotel 

5 

Chemical  analysis  revealed  that  deter¬ 
gent  had  been  used  for  lemonade  to 
make  “  shandy.” 

>sitiv, 

— 

— 

3 

negative 

— 

— 

— 

Possibly  hospital  infection. 

>sitive 

— 

— 

4 

negative 

— 

— 

— 

Possibly  hospital  infection. 

■Sitiv, 

— 

— 

6 

negative 

— 

Home 

1 

Child  four  months- old.  Bottle  fed. 

IS“iVC 

— 

— 

7 

negative 

— 

Home 

— 

Originally  notified  as  dysentery. 

isitivo 

stant 

2  negative 

3  negative 

4  faeces 
butcher’s 
premises 

1  positive 
heat 

resistant 

anaerobes 

i 

negative 

Home-killed  pork 
supplied  through 
central  abattoir 
and  local  butcher. 
Prepared  in  works 
canteen 

Works  canteen 

100 

Positive  heat  resistant  anaerobes  found 
in  faeces  of  butcher’s  assistant. 

• 

jativc 

>tant 

4  negative 

8  negative 

4  positive 
beat 
resistant 
anaerobes 

School  central 
kitchen 

School  canteen 

2,300 

Handling  of  fish  retained  too  long. 

native 

>tant 

Qisms 

4  negative 

Home  killed 
pork  supplied 
through  central 
abattoir  and 
wholesale  meat 
contractor 

Hospital 

? 

Heat  resistant  anaerobes  isolated  from 
samples  of  pork  and  beef*obtained  at 
central  abattoir  and  from  an  employee 
of  meat  dealer. 

ritive 

— 

— 

— 

— 

— 

Possibly  cross  infection  in  hospital. 
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Cases  ivhere  Causal  Agents 


Outbreak  caused  by 


Cases 


Notified 


Ascertained 


Average 

incuba¬ 

tion 


illness — Clinical  features 


Main  symptoms 


Severity 


Du  atioi 


63.  Piccalilly 

64.  Not  known  . . 

65.  Cold  roast  pork 


4 

4 

61 


5  hrs. 


Not 

known 


14-15  hrs. 


Abdominal  pain  and  vomiting 
Nausea,  vomiting  and  malaise 
Diarrhoea  and  general  weakness 


Moderate 

Mild 

Mild 


1  day 
1-2  day 
1-2  day 


66.  Not  known 


1 


67.  Not  known .  1  — 

68.  Irish  sausage  ? .  2  1 

69.  Not  known .  1  — 


Abdominal  pain,  diarrhoea 
and  vomiting 

Mild 

2  days 

Abdominal  pain,  vomiting, 
diarrhoea  and  cramp 

Moderate 

Hospit 

alised 

Diarrhoea,  abdominal  pain 
and  malais 

Moderate 

5  days 

Vomiting,  diarrhoea  and 

Moderate 

3-4  da 

abdominal  pain 


70.  Fried  plaice  or  cheese 

71.  Not  known . 


1 


3-4  hrs. 


Vomiting,  diarrhoea,  abdomi¬ 
nal  pain  and  pyrexia. 


Not 

known 


Hospitalised 


Moderate 


H.wpit 

alised 


72.  Not  known 


38 


4-14  hrs. 


Abdominal  pain  and  diarrhoea, 
some  vomiting 


Mild 


2-3  da 


73.  Not  known 


4 


Few  hours 


Vomiting  and  diarrhoea 


Mild 


74.  Not  known 

75.  Not  known 

76.  Rabbit  ? 

77.  Not  known 

T8.  Not«known 


1 


1 

2 

1 

8 


Not 

known 

Not 

known 

4-5  hrs. 

Not 

known 

14  hrs. 


Diarrhoea 


Very  mild 


Vomiting,  diarrhoea,  anorexia, 
malaise  rash 

Nausea  and  headache  . . 

Diarrhoea  . 


Mild 

Mild 

Very  mild 


Diarrhoea,  abdominal  pain 
and  nausea 


Mild 


5 

Few  i 

Few 

Day  < 
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ere  not  found. 


Results  of  laboratory 
investigations 

Origin  and 
preparation 
of  food 
suspected 

Place 

Esti- 

■IS'-S 
•'.11 '  .'1 

; i. '■  '  - 

Food 

samples 

Food 

handlers 

(Faecal 

specimens) 

Other 

(Faecal 

speci¬ 

mens) 

at  which 
food  causing 
illness 
was 

consumed 

mated 

number 

at 

risk 

Probable  origin  of  infection 
or  contamination  of  food 

— 

Piccalilly 

negative 

— 

— 

Piccalilly  made  at 
home  of  consumers 

Home  of 
patients 

5 

» 

Illness  may  be  akin  to  “  winter  evening 
vomiting.” 

— 

t  negative 

i 

4  negative 

7 

negative 

Supplied  by 
wholesale  butcher 
prepared  at 
schools  central 
kitchen 

School  canteen 

2,073 

Illness  may  be  akin  to  “  winter  evening 
vomiting.” 

Roast  pork.  Cooled  and  stored  at 
atmospheric  temperature  for  24  hours. 

og.iti'.  r 

1  -g.-.tlVI 

2  negative 

— 

— 

Kippers  suspected 

Home 

Home 

2 

Other  foods  were  cold  roast  mutton, 
roast  liver  and  eggs. 

egativc 

— 

4 

negative 

Eire 

Home 

7 

Not  known. 

faeces 
egativc 
vomit 
‘gati\  e 

1  pork 
negative 

Home 

2 

Haddock  or  pork  chop  suspected. 

— 

— 

— 

— 

— 

Home 

5 

Not  known. 

3  negative 

— 

Cold  meat  suspected 
prepared  in 
restaurant 
kitchen 

Restaurant 

2 

Not  known. 

egativc 

itchcn 

staff 

u  votive 

each  -r 
vomit 
)sitivi 
itaph. 
ureus 
itchcn 
itaff) 

1  positive 
Staph, 
aureus 

3  positive 
heavy 
bacterial 
contami¬ 
nation 

3  positive 
scanty 
bacterial 
contami¬ 
nation 

10  negative 
1  positive 
Staph, 
aureus 

Wholesale  meat 
contractors 

School  canteen 

2,400 

Associated  with  case  No.  73. 

1  positive 
heavy 
bacterial 
contami¬ 
nation 

20  negative 

Wholesale  meat 
contractors 

School  canteen 

90 

Assistant  cook  at  central  school  kitchen 
had  diarrhoea  and  continued  her 
employment. 

ii  native 

— 

— 

— 

— 

— 

— 

— 

legal  ive 

— 

— 

3 

negative 

— 

— 

— 

— 

ICg.'.tlW 

— 

— 

1 

negative 

— 

— 

— 

Complaint  as  a  result  of  general  dis¬ 
satisfaction  with  dealer. 

cg.it  ive 

— 

Prepared  at  works 
caDteen  kitchen 

Works  canteen 

120 

Reheated  stewed  steak  suspected. 
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Food  and  Drugs  Adulteration. 

Sampling  and  other  administrative  duties  concerned  with  the  protection 
of  the  public  against  adulteration  and  other  irregularities  in  the  sale  of  food 
and  drugs  were  fully  maintained  and  disclosed  relatively  few  infringements 
of  the  Act  and  Regulations.  Three  sampling  officers  are  fully  employed  in 
this  work  and  their  activities  are  so  organised  as  to  effect  a  close  check  upon  the 
purity  of  essential  foods  in  everyday  use  and  to  ensure  that  food  and  drugs 
sold  are  of  the  nature,  substance  and  quality  demanded  by  the  purchaser. 

Most  of  the  samples  taken  were  obtained  at  consumer  level  but  samples 
may  also  be  taken  at  an  intermediate  stage  between  production  and  direct  sale 
to  the  public  ;  the  latter  procedure  is  frequently  adopted  in  connection  with 
the  distribution  of  milk,  samples  being  taken  from  supplies  being  delivered 
at  the  large  dairies.  Further  samples  are  taken  when  milk  is  being  retailed 
to  the  public. 

The  work  of  the  Deparmtent  is  supplemented  by  the  arrangements  in  large 
dairies  whereby  an  analytical  staff  is  employed  for  the  primary  purpose  of 
checking  incoming  milk  supplies.  As  a  result  of  these  precautionary  measures, 
both  official  and  voluntary,  a  substantial  degree  of  protection  of  milk  supplies 
is  secured  and  the  milk  reaching  consumers  in  the  City  may  be  regarded  as 
being,  on  the  whole,  quite  satisfactory. 

The  number  of  samples  of  food  and  drugs  totalled  3,290  of  which  1,272 
were  milk  samples,  including  19  “  Appeal  to  Cow  ”  samples.  In  addition  263 
informal  samples  of  milk  and  29  informal  samples  of  ice  cream  were  submitted 
by  the  Milk  Control  Inspectors. 

Of  the  374  milk  samples  purchased  from  retailers,  2  were  below  the 
presumptive  legal  standard,  namely  3  per  cent,  of  fat  and  8-5  per  cent,  solids 
not  fat,  prescribed  in  the  Sale  of  Milk  Regulations,  1939.  Further  samples 
taken  in  these  cases  proved  to  be  satisfactory. 

898  samples  of  milk  were  taken  from  consignments  from  farms  on  arrival 
at  dairies  in  the  City  and  138  of  these  samples  proved  on  analysis  to  be  below 
the  prescribed  standard. 

Legal  proceedings  were  instituted  against  7  farmers  in  respect  of  12  samples 
which  showed  substantial  adulteration  and  fines  and  costs  amounting  to 
/TOO  19s.  Id.  were  imposed.  The  remainder  of  the  deficiencies  were  of  a  less 
serious  nature  and  were  dealt  with  by  cautions  or  the  taking  of  further  samples. 

Legal  proceedings  were  instituted  against  a  manufacturer  of  salmon  paste 
which  commodity  was  found  to  be  50  per  cent,  deficient  in  fish  content  ;  a  fine 
of  £ 5  including  costs  was  inflicted  by  the  Court. 

Cautions  were  sent  respecting  the  undermentioned  foods  which  failed,  in 
some  degree,  to  meet  the  requirements  of  the  Act  and  Orders  : — 

4  samples  of  sausages  ;  deficient  in  meat  (also  reported  to  the  Ministry 
of  Food). 

1  sample  of  patent  food  ;  deficient  in  calcium. 

2  samples  of  lemon  cheese  deficient  in  fat  (one  manufacturer 

1  sample  of  orange  curd  J  concerned). 

1  sample  of  a  soft  drink  containing  excessive  preservative. 
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Contraventions  of  the  Labelling  of  Food  Order  occurred  in  the  following 
e-packed  foods  :  mustard,  pickled  cabbage,  tomato  sauces,  cinnamon,  soft 
rink  powder,  tapioca,  ice-cream  lollipop  and  a  table  jelly  preparation.  As  a 
isult  of  cautions  sent  in  these  cases  the  commodities  were  withdrawn  from  sale 

were  correctly  re-labelled. 

Minor  irregularities  were  found  in  samples  of  beef  suet  and  jam  but  were 
)t  present  in  "  follow-up  ”  samples  of  these  articles. 

A  sample  of  canned  fruit  and  moth  infested  chocolate  were  referred  to 
lother  department  for  action  under  the  Unsound  Food  provisions  of  the  Act. 

A  shopkeeper  was  cautioned  for  retailing  sago  described  as  tapioca  and  in 
lother  case  in  which  further  action  was  not  deemed  to  be  necessary  an  informal 

pie  of  sugar  was  found  to  contain  other  and  harmless  ingredients  which  had 
:come  admixed  accidentally. 

Following  a  complaint,  a  sample  of  joke  sweets  was  found  to  have  a  small 
•cportion  of  extract  of  capsicum  which,  in  some  cases,  had  produced  a  degree 

discomfort  which  the  complainants  regarded  as  being  beyond  a  joke.  The 
holesale  distributor  was  cautioned  and  the  sampling  officers  conveyed  to 
h  lesalers  and  retailers  in  the  City  the  views  of  the  Department  on  this 
'  modify. 

At  the  request  of  the  Medical  Officer  of  Health,  12  samples  of  fat  used  by 
sh  friers  were  obtained  for  analysis.  The  samples  were  reported  to  be  genuine, 
o  contraventions  of  the  Mineral  Oil  in  Food  Order,  1949,  were  discovered 
uring  the  year. 

Following  a  complaint,  a  privately  purchased  bottle  of  lemonade  was  analysed 
id  found  to  be  mildly  tainted  by  disinfectant  from  a  contaminated  stopper, 
he  Medical  Officer  of  Health  of  the  local  authority  concerned  was  informed 
:  the  occurrance. 

Amongst  the  medicines  and  drugs  examined  a  sample  of  indigestion  mixture 
as  not  in  accordance  with  the  formula  printed  on  the  label.  It  was  ascertained 
lat  an  error  had  occurred  in  the  printing  of  the  label.  The  firm  concerned  was 
xutioned  and  the  product  was  withdrawn  for  re-labelling. 

The  following  tabular  statement  gives  particulars  relating  to  the  food  and 
rugs  which  contravened  the  Acts  and  Orders,  together  with  the  administrative 
r  other  action  taken  in  each  case. 


Adulterated  and  Other  Unsatisfactory  Samples  and  Action  Taken. 
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Followed  by  formal  samples  where  necessary.  f  Cautioned  or  samples  repeated. 
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Public  Health  ( Preservatives ,  etc.,  in  Food)  Regulations,  1925-1948. 

These  Regulations  are  administered  to  ensure  that  only  the  limited 
quantities  of  approved  preservatives  are  used  and  prohibited  colouring  matters 
are  excluded  from  the  foods.  During  the  year  one  of  the  samples  of  orange 
squash  cordial  submitted  for  analysis  was  certified  to  contain  an  excessive 
amount  of  sulphur-dioxide.  A  special  caution  was  forwarded  to  the  manufact¬ 
urers  ;  further  samples  of  the  same  cordial  were  satisfactory. 

Public  Health  Condensed  Milk  Regulations,  1923-1948. 

Public  Health  Dried  Milk  Regulations,  1923-1948. 

28  samples  of  these  commodities  were  submitted  to  the  Public  Analyst. 
In  one  sample  of  condensed  milk  there  was  a  minor  deficiency  in  the  total  contents 
when  expressed  as  the  equivalent  pints,  and  compared  with  the  declaration 
jn  the  label.  A  further  sample  of  the  same  brand  was  found  to  be  satisfactory. 

A  sample  of  another  brand  of  condensed  milk  contained  small  brownish 
umps,  apparently  the  results  of  over-heating.  This  case  was  forwarded  for 
nvestigation  to  the  Condensed  Milk  Pool  (Manchester  Area). 

Butter  and  Margarine  Factories  and  Wholesale  Premises. 

The  number  of  registered  premises  is  101,  each  establishment  has  been 
nspected  and  no  contraventions  were  reported  arising  from  the  presence  of 
idulterants  or  the  structural  arrangements  in  premises  where  both  butter  and 
nargarine  are  handled  and  stored. 

ce  Cream. 

The  Food  Standards  (Ice  Cream)  Amendment  Order  of  1952  came  into 
>peration  on  7th  July,  1952,  and  revised  the  standards  for  this  food  after  that 
late.  To  comply  with  the  Amendment  Order,  ice  cream  is  required  to  contain 
lot  less  than  4  per  cent,  fat,  10  per  cent,  sugar  and  5  per  cent,  milk  solids  other 
han  fat ;  an  alternative  standard  is  permitted  if  the  ice  cream  contains  fruit, 
ruit  pulp  or  fruit  puree.  A  special  standard  is  prescribed  for  Parev  (kosher) 
ce,  sold  under  that  description. 

Of  the  44  samples  of  ice  cream  submitted  for  analysis,  42  were  found  to 
:omply  with  the  prescribed  standard  but  2  samples  were  slightly  deficient  in 
ugar  content  ;  further  samples  from  the  same  source  proved  to  be  satisfactory. 

Samples  of  Food  for  Bacteriological  Examination. 

185  samples  of  various  meat  products  were  obtained  for  research  purposes. 

MILK  CONTROL. 

The  amount  of  milk  consumed  daily  in  the  City  has  been  estimated  as  being 
ilmost  77,000  gallons  of  which  approximately  78  per  cent,  is  pasteurised, 
!l-5  per  cent,  sterilised  and  the  remaining  0-5  per  cent,  raw  untreated. 

The  standards  of  purity  of  the  milk  are  checked  by  bacteriological  and 
fiological  examinations  (see  table  2)  of  the  samples  obtained  by  three 
specialised  inspectors  and  by  regular  inspection  and  checking  of  the  milk 
xeatment  plants,  equipment,  dairies  and  methods  of  distribution. 

lily  Dairies. 

The  inspectors  paid  over  4,000  visits  to  dairies  and  milk  shops  during  the 
^ear  ;  in  general,  the  standard  of  cleanliness  was  found  to  be  maintained  at 
i  high  level  and  in  no  instance  was  it  necessary  to  institute  legal  proceedings 
n  respect  of  contraventions  of  the  Milk  and  Dairies  Regulations. 
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The  inspection  and  checking  of  the  15  pasteurising  and  6  sterilising  plant 
at  the  dairies  licensed  for  these  purposes  have  been  carried  out  at  least  one 
monthly  by  the  milk  control  inspectors. 

The  efficiency  and  satisfactory  operation  of  these  plants  is  reflected  in  th 
high  percentage  (99  per  cent.)  of  satisfactory  results  obtained  from  the  72 
samples  of  milk  taken  after  processing  at  the  dairies  or  whilst  in  the  cours 
of  delivery  to  hospitals,  schools  or  the  general  public.  Only  seven  sample 
(1  per  cent.)  failed  the  prescribed  tests  laid  down  in  the  regulations,  viz.  :  fc 
pasteurised  milk  the  phosphatase  test  for  efficiency  of  heat  treatment  and  th 
half-hour  methylene  blue  test  for  keeping  quality  ;  for  sterilised  milk,  th 
turbidity  test  for  efficiency  of  heat  treatment. 

City  and  “  Outside  the  City  ”  Milk  Producers. 

Although  it  is  estimated  that  99-5  per  cent,  of  the  raw  milk  arriving  a 
the  dairies  in  Manchester  is  processed  to  make  it  safe,  it  is  disturbing  to  lim 
that  of  the  remaining  0-5  per  cent.,  some  was  infected  with  tubercle  bacil' 
including  one  sample  from  a  Tuberculin  Tested  herd,  being  retailed  to  the  publi 
in  a  raw  state. 

Raw  milk  samples  submitted  for  examination  by  the  biological  test  (fo 
the  presence  of  tubercle  bacilli)  included  21  samples  obtained  from  City  mill 
producers  and  128  samples  from  milk  produced  outside  the  City  boundary 
Five  of  the  samples  from  the  Manchester  producers  proved  positive  as  ate 
did  17  of  the  samples  taken  from  the  “  outside  the  City  ”  producers.  The  tota 
gives  an  incidence  rate  of  14-8  per  cent,  as  against  7  per  cent,  the  previous  ycai 
The  Ministry  of  Agriculture  and  Fisheries  were  notified  of  these  positive  results 
with  a  request  that  a  veterinary  inspection  be  carried  out  at  the  farms  concerned 
As  a  result,  eight  cows  suffering  from  tuberculosis  of  the  udder  were  discovers 
and  slaughtered  under  the  Tuberculosis  Order. 

84  raw  graded  milks  and  118  raw  ungraded  milks  consigned  by  thes 
producers  were  also  submitted  for  bacteriological  examinations.  30  (87- 
per  cent.)  of  the  samples  of  graded  milk  and  96  (81-4  per  cent.)  of  the  sample 
of  ungraded  milks  were  satisfactory. 

Note. — During  the  year  four  local  authorities  adjoining  the  City  notifie< 
the  Department  of  40  positive  results,  following  biological  examinations  fo 
the  presence  of  the  tubercle  bacilli  of  milk  samples  obtained  by  their  inspector 
from  farmers  in  the  respective  areas  and  being  consigned  to  the  City. 

Investigations  by  the  milk  control  inspectors  elicited  that  all  the  mill 
concerned  was  being  treated  at  pasteuring  establishments  and  that  all  sample 
of  treated  milk  were  satisfactory  and  did  not  disclose  any  infection. 

Milk  Supply  to  Hospitals  and  Schools. 

The  policy  of  frequent  examination  of  samples  of  pasteurised  milk  suppliec 
to  various  hospitals  and  schools  in  the  City  has  been  carried  out  as  in  previou 
years  and  the  results  have  been  quite  satisfactory  both  as  regards  quality  am 
cleanliness.  On  no  occasion  was  the  milk  found  to  contain  tubercle  bacilli. 

Samples  of  the  raw  milk  supplied  to  the  Langho  Epileptic  Colony  anc 
Booth  Hall  Hospital  from  the  Attested  herds  at  the  Langho  Colony  farms  hav< 
been  examined  frequently  and  have  been  good  throughout  the  year. 

Similar  results  have  been  obtained  on  samples  of  the  milk  taken  from  th< 
Attested  herd  at  Oakwood  Farm,  Styal,  which  supplies  the  Styal  Cottage  Home: 
under  the  management  of  the  Children’s  Committee.  In  no  case  has  there  beer 
tuberculous  infection. 
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General. 

The  few  complaints  which  were  received  from  the  public  regarding 
unsatisfactory  milk  supply  were  investigated  and  appropriate  action  taken. 
No  epidemic  of  infectious  disease  attributable  to  milk  has  arisen  during  the  year. 

Ice  Cream. 

The  number  of  premises  registered  for  the  manufacture,  sale  or  storage 
of  ice  cream  continue  to  increase,  there  are  now  1,732  such  premises  on  the 
register  as  against  1,626  in  1951  and  881  in  1947  ;  this  is  due  to  an  increase 
in  the  number  of  shops  where  ice  cream  is  sold  in  sealed  packets  only. 

The  supervision  of  the  production  and  distribution  of  ice  cream  has  followed 
the  same  general  lines  as  those  adopted  in  connection  with  milk.  Systematic 
inspections  of  ice  cream  plants  and  premises  have;  been  made  and  in  no 
[instance  was  it  found  necessary  to  institute  legal  proceedings  in  respect  of 
insatisfactory  treatment,  premises  or  equipment,  although  several  cautions 
yere  given  and  had  the  desired  effect. 

92  samples  of  ice  cream  were  taken  during  the  year  for  bacteriological 
examination.  67  (72-8  per  cent.)  were  placed  in  Grades  1  and  2  and  were  therefore 
satisfactory.  11  (12  per  cent.)  fell  into  Grade  3  which  is  fairly i  satisfactory, 
vhilst  14  (15-2  per  cent.)  came  into  the  lowest  grade,  Grade  4.  These  Grade  3 
ind  4  samples  were  investigated  further  by  the  inspectors  and  Grade  1  samples 
Kvere  obtained  subsequently  in  each  case. 

At  the  request  of  the  Parks  and  Cemeteries  Committee,  Sunday  visits  were 
laid  to  the  City  parks  during  the  summer  months  by  the  inspectors  and  samples 
if  ice  cream  were  taken  from  ice  cream  vendors  and  submitted  for  bacteriological 
examination  and  chemical  analysis.  The  results  generally  were  quite  satisfactory. 

It  is  satisfactory  to  note  that  there  has  been  no  case  of  infection  reported 
to  the  Department  during  the  year  which  could  be  traced  to  ice  cream 
tonsumption,  nor  has  any  complaint  been  received  from  the  public  regarding 
Ice  cream.' 


TABLE  1. 

Milk  (Special  Designation)  Regulations,  1949. 

Licences  issued  during  the  year. 

dealer’s  Licence  to  use  the  designation  : 

Pasteurised  ” 

(a)  Pasteurising  establishments  . 15 

(b)  Other  dairies  and  bottled  milk  shops . 1,422 

“  Sterilised  ’’ 

(a)  Sterilising  establishments .  6 

(b)  Other  dairies  and  bottled  milk  shops . 1,730 

Tuberculin  Tested  ” 

Dairies  and  bottled  milk  shops  .  669 

Supplementary  Licences  to  use  the  designation  : 

Pasteurised  . .  13 

Sterilised  .  8 

Tuberculin  Tested  .  11 

i  1  ' 

i  •  ;  I  i 
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Bacteriological  and  Biological  Examination  of  Pasteurised,  Sterilised  and  Raw  Milks. 

(A)  PASTEURISED  AND  STERILISED  MILKS 


Water  Supply. 

Manchester’s  water  supply  is  obtained  from  Thirlmere  and  Haweswater 
servoirs  in  the  Lake  District  and  reservoirs  in  the  Longdendale  Valley,  the 
jitter  being  only  a  few  miles  from  the  City,  and  supplementing  the  principal 
xurces  by  approximately  20  million  gallons  of  water  daily. 

The  distribution  of  the  supply  throughout  the  City  is  effected  from  the 
rvice  reservoirs  at  Prestwich,  Heaton  Park,  Audenshaw,  Godley,  Denton, 
xrton  and  Bowdon  ;  in  addition,  districts  in  the  southern  part  of  the  City 
[eluding  a  portion  of  Wythenshawe,  are  supplied  by  trunk  water  mains 
pnnected  to  one  of  the  Thirlmere  Aqueduct  mains. 

Regular  examinations,  both  bacteriological  and  chemical,  are  made  of 
[e  towns  water,  samples  being  obtained  to  check  its  purity  at  dwelling-houses, 
pspitals,  institutions  and  business  premises,  etc.,  as  routine  procedure,  and 
pon  complaint.  In  seven  of  the  53  samples  obtained  there  was  evidence  of 
trying  degrees  of  minor  contamination,  which  the  follow-up  samples  showed 

be  transient.  The  remaining  samples  were  reported  to  be  bacteriologically 
tisfactory. 

The  table  below  gives  the  districts  where  the  samples  were  obtained  and 
imarises  the  results  : — 


District 

No.  of 
Samples 

Samples 
free  from 
Col  i  form 
Bacteria 

Faecal  C 

oli  found 

Non-faecal  Coli  found 

Service 

Reservoir 

or 

Aqueduct 

Source 

No.  of 
Samples 

No.  per 
100  Mis. 

No.  of 
Samples 

No.  per 
100  Mis. 

Lvick 

3 

2 

i 

3 

Audenshaw 

Longdendale 

tley  . .  . . 

1 

1 

and  Denton 
Audenshaw 
Thirlmere 

Longdendale 

Thirlmere 

Ikley  . .  .  . 

2 

2 

— 

— 

— 

— 

Aqueduct 
Heaton  Park 

Thirlmere 

Itham  . . 

X 

1 

— 

— 

— 

— 

Prestwich 

Thirlmere 

Ilton-cum- 

2 

1 

— 

— 

i 

3 

Audenshaw 

Longdendale 

mrdy 

|lton-on- 

3 

3 

Audenshaw  and 

Longdendale 

I'dlock 

■hurst  . . 

n  t 

1 

1 

_ 

_ 

_ 

_ 

Denton 

Audenshaw 

Prestwich 

Longdendale 

Thirlmere 

npsall  . . 

3 

3 

— 

— 

— 

— 

Heaton  Park 

Thirlmere 

bury 

2 

2 

— 

— 

— 

— 

Audenshaw 

Longdendale 

lurhcy 

1 

1 

— 

— 

— 

— 

Heaton  Park 

Thirlmere 

loe  . .  . . 

1 

1 

— 

— 

— 

— 

Audenshaw 

Longdendale 

InsDulmc 

8 

7 

1 

i 

X 

180 

Audenshaw 

Longdendale 

■sight  . .  . . 

2 

2 

— 

— 

— 

— 

Audenshaw 

Longdendale 

1  Platting 

1 

1 

— 

— 

— 

— 

Audenshaw 

Longdendale 

1  Side  . . 

3 

2 

— 

— 

1 

1 

Audenshaw 

Longdendale 

Bon  Heath  .  . 

4 

4 

— 

— 

— 

— 

Godley 

Longdendale 

benden 

1 

1 

— 

— 

_ 

_ 

Thirlmere 

Thirlmere 

Ishaw  . . 

1 

1 

— 

— 

— 

— 

Aqueduct 

Audenshaw 

Longdendale 

Holme  . . 

1 

1 

— 

— 

— 

— 

Audenshaw 

Longdendale 

Gorton 

1 

1 

— 

— 

— 

— 

Audenshaw 

Longdendale 

■ley  Range  .  . 

7 

4 

‘  — 

— 

3 

1:  2:  1: 

Audenshaw 

Longdendale 

Ungton .  . 

4 

4 

— 

— 

— 

— 

Audenshaw 

Longdendale 
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Co-operation  is  maintained  with  the  Waterworks  Department  and  samp 
requiring  comment  or  explanation  are  forwarded  to  that  Department.  1 
Engineer  and  Manager  of  the  Waterworks  Department  forwards  periodica 
to  the  Medical  Officer  of  Health  copies  of  routine  reports  on  samples  of  wa 
examined  in  the  Waterworks  Department  laboratory. 


In  addition  to  the  supplies  to  the  City,  water  used  at  a  new  holiday  cai 
outside  the  City  boundaries,  but  controlled  by  the  Manchester  Educat 
Committee  was  reported  upon  and  examined  bacteriologically  ;  all  the  samj 
of  this  supply  were  satisfactory.  Water  supplied  to  an  institution,  control* 
by  the  Health  Committee  but  situated  outside  the  City  showed  sediment  c  I 
discolouration  ;  samples  were  obtained  at  various  points  in  the  distribut  tj 
system  within  the  institution  and  the  results  of  the  bacteriological  and  chemi  I 
examinations  indicated  contamination.  Representations  were  made  to  I 
local  authority  of  the  area  in  which  the  institution  is  situated,  and  to  the  wa  I 
undertaking  concerned. 


The  following  information  on  the  City’s  water  supplies  in  1952  has  b 
furnished  by  the  Engineer  and  Manager  of  the  Waterworks  Department  : — ■ 

The  water  supply  has  been  satisfactory  both  in  quality  and  quantity. 

Regular  samples  are  taken  for  bacteriological  examination  of  the  raw  water 
of  the  treated  water  going  into  supply.  Out  of  the  506  samples  examined  in  1952. 
were  found  to  be  free  from  bacteria.  (Typical  chemical  analyses  of  the  sources  of  su]  I 
are  shown  later.) 


The  Thirlmere  and  Longdendale  supplies  are  treated  with  hydrated  lime, 
has  proved  effective  in  limiting  the  maximum  lead  content  found  in  samples  g  I 
overnight  contact  with  lead  service  pipes  to  about  0.05  parts  per  million. 


It  has  proved  impracticable  to  prevent  access  of  seagulls  to  the  larger  sei 
reservoirs.  Pollution  from  this  source  is  dealt  with  by  chlorination  at  the  outlei 
the  reservoirs. 


} 


The  number  of  dwelling-houses  supplied  is  207,638  and  the  population  is  appifl 
mately  699,900.  All  dwelling-houses  are  supplied  from  water  mains.  ™ 
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Aqueducts,  and  Service  Reservoirs. 


Total 

Samples 

Faecal  Coli  present 

Non-faecalColi  pr 

number 

free  from 

of 

Coliform 

No.  of 

No.  per 

No.  of 

No. 

samples 

bacteria 

samples 

100  mis. 

samples 

100 

rhinmere  Aqueduct  . . 

1 

1 

0 

0 

_ 

Longdendale  Aqueduct 

51 

2 

45 

1-160 

39 

1- 

Service  Reservoirs 

Audenshaw  No.  1 

22 

i 

19 

3-600 

19 

1- 

„  No.  2  .. 

24 

2 

20 

1-600 

20 

1- 

„  No.  3  .. 

28 

0 

27 

7-900 

26 

3- 

Denton  No.  1 

12 

4 

4 

1-2 

8 

1- 

No.  2 

11 

8 

2 

1-2 

2 

Godley  Inlet 

52 

46 

4 

1-3 

4 

1- 

Outlet 

56 

45 

7 

1-5 

8 

1- 

Heaton  Park 

30 

i 

29 

1-250 

24 

1- 

Prestwich  No.  1 

23 

19 

1 

1 

3 
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Water  from  Haweswater  and  Thirlmere  lakes  is  chlorinated  in  the  aqueduct  near 
the  headworks.  It  is  rechlorinated  before  it  enters  the  Manchester  area  of  supply. 
Results  for  the  direct  distributed  supply  from  Thirlmere  aqueduct  are  given  in  the 
next  table.  * 

The  Longdendale  aqueduct  results  given  above  are  prior  to  chlorination.  The 
water  is  chlorinated  before  it  enters  the  Godley  reservoir  and  sufficient  chlorine  (as 
chloramine)  is  added  to  maintain  a  chlorine  residual  in  the  water  leaving  the  reservoir. 

Godley  Outlet  represents  the  water  entering  the  distribution  system.  One  sample 
contained  five  faecal  coli  per  100  mis.  but  a  repeat  sample  taken  next  day  was  free  from 
coli.  The  remaining  six  samples  with  faecal  coli  present  contained  only  one  per  100  mis. 
each.  Results  for  Godley  supply  on  distribution  are  given  in  the  next  table. 
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Chlorinated  Water  Supplies  on  Distribution. 


Total 

Samples 

Faecal  Coli  present 

Non  faecal  Coli  present 

number 

free  from 

of 

Coliform 

No.  of 

No.  per 

No.  of 

No.  per 

samples 

bacteria 

samples 

100  mis. 

samples 

100  mis. 

denshaw  . 

93 

76 

4 

1-2  a 

16 

1-25  a 

nton . . 

69 

61 

1 

1 

8 

1-16  b 

dley  . 

68 

64 

0 

0 

4 

1-2 

aton  Park 

88 

80 

4 

1-17  c 

5 

1-2 

:stwich  . 

77 

65 

3 

1-5  d 

11 

1-3 

irlmere  Aqueduct  . . 

111 

97 

2 

1 

13 

1-13  e 

Total 

506 

443 

14 

— 

57 

— 

Notes : — 

(a)  One  sample  only  contained  2  faecal  coli  and  the  repeat  was  free.  The  other 

3  samples  with  1  faecal  coli  were  widely  separated  in  time. 

Three  samples  contained  8,  8  and  25  non-faecal  coli  during  the  period  April 
to  July  and  repeat  samples  were  free  from  coli.  The  remaining  13  samples 
gave  : — 

11  samples  with  1  coli  each. 

2  samples  with  2  coli  each. 

These  coli  would  be  derived  from  aftergrowths  in  deposits  in  the  mains. 

(b)  One  sample  with  16  non-faecal  coli  obtained,  two  repeat  samples  contained  1 

and  2  non-faecal  coli  and  3  further  repeat  samples  were  free  from  coli. 

Another  sample  with  7  non-faecal  coli  obtained  many  weeks  later  and  2 
repeat  samples  were  free  from  coli. 

Both  of  the  above  results  were  apparently  due  to  disturbed  mains  deposits. 
The  remaining  4  samples  had  1,  1,  2  and  3  non-faecal  coli  per  100  mis.,  again 
considered  to  be  derived  from  mains  deposits. 

(c)  Two  samples  contained  8  and  17  faecal  coli  per  100  mis.  due  to  faulty  or 

partial  chlorination  arising  from  icing  of  the  chlorine  plant  for  5  hours  during 
^arly  morning.  Three  samples  taken  on  the  supply  on  the  same  day  were 
free  from  coli.  Five  repeat  samples  taken  the  following  day  were  also  free  from 
coli.  The  remaining  2  sampl^  with  faecal  coli  had  1  per  100  mis.  each. 

(d)  Two  samples  with  2  and  5  faecal  coli  per  100  mis.  were  obtained  four  weeks 

apart  and  repeat  samples  were  free  from  coli.  The  other  sample  had  only 
1  faecal  coli  per  100  mis. 

It  will  be  noted  that  11  samples  on  this  supply  contained  non-faecal  coli 
as  follows  : — 

8  samples  . .  1  per  100  mis. 

1  sample  . .  2  per  100  mis. 

2  samples  . .  3  per  100  mis. 

Ten  of  these  samples  were  obtained  during  the  period  July  to  September 
inclusive  and  it  is  considered  that  they  are  derived  from  aftergrowths  in  the 
deposits  in  the  mains. 
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(e)  Four  samples  contained  5,  8,  13  and  13  non-faecal  coli  per  100  mis.,  caused  1 
disturbed  conditions  in  mains  arising  from  strong  flushing  following  lining 
mains.  Nine  other  samples  contained  1  coli  per  100  mis.  each.  The 
results  were  obtained  during  the  period  June  to  September  inclusive  and  tlu 
are  attributable  to  aftergrowths  in  deposits  in  the  mains. 
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Additional  Results  : 


Total 

Samples 

Faecal  coli  present 

Non-faecal  coli  pres 

number 

free  from 

of 

coli  form 

No.  of 

No.  per 

No.  of 

No.  p 

samples 

bacteria 

samples 

100  mis. 

samples 

100  rri 

Service  Reservoirs 

Bowdon . 

7 

0 

4 

1—2 

6 

1—2 

Gorton  Upper 

11 

2 

7 

1—5 

8 

1—8 

Gorton  Lower 

11 

3 

8 

1—50 

6 

1—1 

Chlorinated  Supplies 

Bowdon  . 

56 

44 

3 

1—2 

11 

1—8 

Denton  Purification 

Plant . 

45 

41 

0 

0 

4 

1 

Total 

101 

85 

3 

— 

15 

— 

Notes  : — 

(a)  Only  1  sample  contained  8  non-faecal  coli  per  100  mis.,  the  remainder- 

10  samples — contained  1  to  3  coli.  These  would  be  derived  from  aftergrowt' 
in  deposits  in  mains. 


Plumbo-Solvency.  January  to  December,  1952. 

Thirlmere  Supply. 

The  untreated  water  has  a  fairly  low  plumbo-solvent  action,  but  it  is  neutralist 
with  hydrated  lime  to  raise  the  pH  value  to  around  7-0  to  7-5.  The  following  resul 
were  obtained  on  distribution. 


Contact  with  lead  service. 

pH 

Lead  content  as  Pb. 

Hours 

value 

Parts  per  million 

8 

6  9 

005 

7 

7-4 

006 

Longdendale  Supply. 

The  untreated  water  has  a  markcxHplumbo-solvent  action.  It  is  treated  wi 
hydrated  lime  to  raise  the  pH  value  to  7-0  or  over.  The  following  results  were  obtaini 
on  distribution. 


Contact  with  lead  service. 
Hours 

pH 

value 

Lead  content  as  Pb. 

Parts  per  million 

8* 

6-9 

005 

8| 

6-8 

0-20 

8J 

8-5 

0-20 
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Typical  Analyses.  January  to  December,  1952. 

Thirlmere  and  Haweswater  Lakes. 

The  supply  from  these  lakes  is  subject  only  to  slight  variations  and  the  following  are 
typical  analyses. 

Thirlmere  Haweswater 


pH  value  .  6  0 

Colour,  as  p.p.m.  platinum .  12 

Turbidity,  as  p.p.m .  2.5 


6-8 

7 

1-5 


Total  solids  dried  at  180°C . 

Free  acidity  as  COa  . 

Alkalinity  as  CaCOa  . 

Total  hardness  as  CaCOs  . 

Chlorides  as  Cl3  . 

Nitrates  as  N,  . 

Ammoniacal  nitrogen,  N2 . 

Albuminoid  nitrogen,  N3  . 

Oxygen  absorbed  test,  4  hours  at  27°C. 

Silica  as  SiOa . 

Iron  as  Fe  . 

Manganese  as  Mn . 


Parts  per  million 
36-4 
20 
90 


300 

4- 0 

5- 0 
11 

7-0 

017 

0015 

0-028 

0-78 

2-5 

0-06 

nil 


14 

5-0 

0-15 

0-016 

0-049 

0-74 

1-5 

0-06 

nil 


Thirlmere  Supply.  As  taken  from  house  taps. 
Typical  Analyses.  January  to  December,  1952. 


Date .  May  12 

Lab.  No .  3254 

pH  value ..  ..  .  7-1 

Colour,  as  p.p.m.  platinum .  13 

Turbidity,  as  p.p.m .  2-0 

Odour  : — Cold  .  nil 

Hot . very  faint  earthy 

Taste:  Cold  or  hot  .  nil 


October  ]  3 
3711 
7-0 
14 
3-9 
nil 
nil 
nil 


Total  solids  dried  at  180°C. 

Free  acidity  as  COa  . 

Alkalinity  as  CaCOs  . 

Total  hardness  as  CaCOa 

Chlorides  as  Cl2  . 

Nitrates  as  Na  . 

Nitrites  as  N2  . 

Ammoniacal  nitrogen,  N2 
Albuminoid  nitrogen,  Na  . . 
Oxygen  absorbed  test,  4  hours 
at  27°C. 

Silica  as  SiOa . 

Iron  as  Fe  . 

Manganese  as  Mn . 


Parts  per  million 


38-8 

35-0 

0-5 

1-0 

10-0 

9-0 

18 

16 

7-0 

6-0 

0-21 

0-25 

nil 

very  faint  trace 

0-008 

0-008 

0-030 

0-030 

0-67 

0-90 

2-5 

2-0 

0-15 

0-12 

faint  trace 

nil 

Note. — Traces  of  nitrites,  when  present,  are  derived  from  the  chloramine  treatment. 


Typical  Analyses.  January  to  December,  1952. 

Longdendale  Aqueduct  Supply.  Raw  Water. 

This  supply  is  subject  to  wide  fluctuations  during  the  year  as  indicated  by  the  following 
:sults  : — 


pH  value  . 

Colour,  as  p.p.m.  platinum . 

Turbidity,  p.p.m . 

Total  solids,  dried  at  180°C . 

Free  acidity  as  COa  . 

Alkalinity  as  CaC03  . 

Total  hardness  as  CaC03  . 

Chlorides  as  Cl2  . . . 

Nitrates  as  Na  . 

Ammoniacal  nitrogen,  as  N, 

Albuminoid  nitrogen,  as  N2 

Oxygen  absorbed  test,  4  hours  at  27°C. 

Silica  as  SiOa . 

Iron  as  Fe  . 

Manganese  as  Mn . 


4-0 

to 

6-4 

36 

to 

75 

12 

to 

26-6 

Parts  per 

million 

60 

to 

70 

4-0 

to 

10-0 

nil 

to 

5-0 

26 

to 

31 

7-5 

to 

10-0 

0-33 

to 

0-80 

0-015 

to 

0-0™ 

0-040 

to 

0-08O 

1-85 

to 

3-53 

6-5 

to 

9-0 

0-25 

to 

0-55 

0-06 

to 

0-12 
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Longdendale  Aqueduct  Water  Supply.  Taken  as  leaving  Godley  Reservoir. 


Date . February 

Lab.  No . 


pH  value  . 

Colour  as  p.p.m.  platinum 
Turbidity  p.p.m.  .  .  .  . 

Odour  :  Cold  . .  . . ' 

Hot  . .  . . . 

Taste  :  Cold  or  Hot 


Total  solids  dried  at  180°C.  . .  . . 

Free  acidity  as  C02  . .  . .  . .  • 

Free  alkalinity  as  CaCOs  . . 

Total  alkalinity  as  CaC03 . • 

Total  hardness  as  CaCOs  . .  . .  •  . .  ■ 

Chlorides  as  Cl2  . 

Nitrates  as  N2  . •  . . 

Nitrites  as  N, . 

Ammoniacal  nitrogen  as  N,  . .  . .  . . 

Albuminoid  nitrogen  as  N2  . .  . .  ■ 

Oxygen  absorbed  test,  4  hours  at-27C°. 

Silica  as  Si02  . 

Iron  as  Fe  . 

Manganese  as  Mn . 

Note. — This  supply  i9  sterilized  by  the  chloramine  process,  which  accounts  foi 
the  bulk  of  the  ammoniacal  nitrogen  present.  Traces  of  nitrites,  whe: 
present,  are  derived  from  this  treatment  also. 


February  8 

September  1 

3188 

3530 

7  1 

8  6 

52 

44 

16  3 

12  0 

nil 

nil 

nil  very  faint  earth 

nil 

nil 

Parts  per 

million 

75-6 

80  8 

20 

nil 

nil 

10 

9  0 

12  0 

34  5 

36 

10  0 

10  0 

0  53 

0  33 

faint  trace 

nil 

0  107 

0  090 

0  082 

0  048 

2-71 

1  85 

70 

9  0 

0  35 

0  32 

0  11 

0  08 

Infectious  Diseases. 

Sanitary  inspectors  investigated  the  circumstances  of  the  occurrence  o 
the  following  diseases  notifiable  under  the  Public  Health  Act  or  Regulations 
acute  encephalitis,  acute  poliomyelitis,  cerebro-spinal  fever,  diphtheria 
dysentery,  erysipelas,  para-typhoid  and  typhoid  fever  and  scarlet  fever. 


The  enquiries  entailed  2,200  visits  and  were  directed  to  ascertaining  possible 
sources  of  infection,  tracing  of  contacts  which  necessitated  840  additiona 
visits,  securing  the  disinfection  of  infected  articles  and  the  maintenance  of  th 
isolation  of  cases  nursed  at  home. 


Although  no  cases  of  smallpox  occurred  in  the  City  651  visits  were  made  t 
contacts  with  notified  cases  elsewhere. 


Paratyphoid  B  Fever  Vi-phage  Type  Taunton. 

A  special  investigation  was  made  into  the  circumstances  of  14  cases  o 
Paratyphoid  B  fever  vi-phage  type  taunton,  including  four  secondary  case 
two  of  which  were  symptomless,  which  occurred  in  Manchester  and  wer 
associated  with  eight  other  cases  in  neighbouring  districts.  All  the  cases  occurre 
in  quick  succession  from  5th  July  to  the  end  of  the  month.  17  had  consume< 
cream  confectionery  and  in  view  of  the  history  of  cases  in  one  of  the  othe 
districts  and  the  geographical  distribution  of  the  confectionery  manufacture 
by  a  large  bakery  in  Manchester,  special  attention  was  directed  to  that  baker} 


A  total  of  78  faecal  specimens,  two  from  each  employee  on  separat 
occasions,  were  obtained  and  examined  by  the  Public  Health  Laboratory  wit 
negative  results  so  far  as  S.  paratyphi  B  was  concerned.  A  culture  of  Salmonell 
manhattan  was  obtained  from  a  specimen — one  of  the  cleaners  not  engaged  i 
the  preparation  or  handling  of  confectionery.  As  a  further  check  on  the  possibl 
presence  of  a  paratyphoid  carrier  in  the  bakery,  the  drainage  system  was  als 
subjected  to  a  bacteriological  test,  Moore’s  pads  being  laid  on  12  occasion 
at  varying  intervals  but  with  negative  results. 


153 

Cream  cakes  were  also  taken  from  daily  batches,  and  a  total  of  295  examined 
ith  negative  results  except  that  a  culture  of  Salmonella  typhi-murium  was 
stained  from  one  cake.  Ingredients,  which  included  41  samples  of  synthetic 
earn,  also  dried  and  frozen  eggs,  cooking  fat,  margarine,  butter,  butter-cream, 
our,  marshmallow,  jam,  icing  sugar,  chocolate  and  coconut  also  gave  negative 
isults.  In  spite  of  the  prolonged  investigations  no  evidence  was  disclosed  to 
itablish  a  common  source  of  infection  either  for  the  17  cases  with  which 
snfectionery  was  associated  or  for  the  remaining  five  cases. 

Concerning  the  provisions  of  the  Public  Health  Act  directed  to  the  prevention 
'  the  spread  of  infectious  disease  by  rag  gatherers  selling  or  exchanging  rags 
■  second  hand  clothes  to  children  under  14  years  of  age,  no  legal  proceedings 
ere  instituted  during  the  year.  In  two  instances,  sanitary  inspectors  had 
xasion  to  give  verbal  cautions  to  rag  gatherers  suspected  of  contravening 
le  Act ;  the  absence  of  conclusive  evidence  precluding  formal  action. 

xport  of  Second  Hand  Materials. 

Inspections  were  made  of  second  hand  materials  and  articles  for  export 
)  countries  whose  import  regulations  necessitate  certification  of  treatment 
:  the  materials  or  articles  as  a  public  health  measure.  For  that  purpose,  as 
;dicated  below,  the  Department  either  supervised  the  necessary  treatment 
:  the  exporters’  premises  or  where  appropriate  undertook  such  at  the 
sinfection  station. 


Materials 

Importing  countries 

Forms  of  treatment  certified 

ashed  rags  . 

Africa,  Aden,  New  Zealand 

Boiled  in  caustic  soda  solution 

cond-hand  clothing  .  . 

Eire,  Greece,  Hungary 

High  pressure  steam  disinfection 

irniture  and  bedding  .  . 

Eire 

Formalin  disinfection 

cker  waste  (treated  hides) .  . 

Japan 

Soaked  for  40  days  in  strong 
lime  and  sodium  sulphide 
solution,  dehaired  and  lime 
dried 

Factories. 

Inspections  : — 


Premises 

Number 

on 

register 

Inspections 

Number  of 
written 
notices 

Occupiers 

prosecuted 

)  Factories  in  which  Sections  1,  2, 

3,  4,  and  6  are  to  be  enforced  by 
Local  Authorities . 

575 

3,833 

2 

)  Factories  not  included  in  (i)  in 
which  Section  7  is  enforced  by  the 
Local  Authority  . 

4,946 

318 

28 

1 

)  Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers'  premises) .  . 

46 

27 

_ 

_ 

Total  . 

5,567 

4,178 

30 

.  1 
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2.  Cases  in  which  defects  were  found  : — 


Defects 

Number  - 
cases  in 
which 

Particulars 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

By  H.M. 
Inspector 

prosecu¬ 
tions  wcr 
institute! 

Want  of  cleanliness  (Section  1) . . 

10 

11* 

1 

5 

Overcrowding  (Section  2) . 

— 

— 

— 

_ 

_ 

Unreasonable  temperature  (Section  3) 

3 

1 

— 

1 

_ _ 

Inadequate  ventilation  (Section  4)  . . 

1 

1 

— 

_ 

_ 

Ineffective  drainage  of  floors  (Section 
6) 

Sanitary  conveniences  (Section  7) — 

“ 

(a)  Insufficient . 

12 

13{ 

_ 

8 

_ 

(b)  Unsuitable  or  defective 

254 

298f 

— 

136 

1 

(c)  Not  separate  for  sexes 

Other  offonces  against  the  Act,  (not 

17 

18§ 

— 

13 

— 

including  offences  relating  to  Outwork) 

16 

3 

14 

1 

— 

Totals . 

313 

345 

15 

164 

1 

*  Includes  1  from  previous  year.  f  Includes  146  from  previous  year. 


t  Includes  2  from  previous  year.  §  Includes  8  from  previous  year. 


Factory  Outworkers. 

The  supervision  of  premises  in  which  specified  classes  of  outwork  are  carried 
on,  is  exercised  under  provisions  contained  in  the  Factories  Act  and  the  Public 
Health  Act  ;  these  powers  relate  to  the  employment  of  persons  in  unwholesome 
premises  and  to  the  prevention  of  the  spread  of  infectious  disease  by  articles 
made  by  outworkers. 

There  was  a  substantial  reduction  in  the  number  of  homeworkers  employed 
by  factory  proprietors  in  the  City,  the  number  having  fallen  from  2,084  in  the 
previous  year  to  1,528,  the  decrease  being  ascribed  mainly  to  a  recession  of 
business  in  the  clothing  trade. 

Manchester  factories  also  employ  579  employees  who  live  outside  the  City 
boundaries  and  notifications  of  this  employment  were  circulated  to  the  various 
local  authorities  concerned.  Information  was  received  from  other  local 
authorities  concerning  51  outworkers  who  live  in  Manchester  but  who  were 
employed  by  firms  outside  the  City. 

Approximately  70  per  cent,  of  the  Manchester  outworkers  are  engaged  in 
the  clothing  trade,  the  remainder  being  employed  in  making  articles  of  household 
linen,  soft  furnishings,  toys,  lampshades  and  umbrellas.  In  addition  to  the 
outworkers  making  articles  which  necessitate  supervision  under  the  relevant 
Orders  it  is  noted  that  there  is  a  substantial  amount  of  homework  concerned 
with  the  making  of  chamois  leather  and  plastic  articles  including  handbags, 
holdalls,  etc. 

In  the  course  of  the  1,735  inspections  made  during  the  year  it  was  found 
that  a  good  standard  of  cleanliness  was  maintained  generally  ;  the  need  for 
cautionary  action  arose  only  in  four  cases  where  unwholesome  conditions  were 
found. 
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The  occurrence  of  notifiable  infectious  disease  at  seven  premises  necessitated 
he  supervision  of  outwork  until  the  risk  of  infection  had  been  eliminated. 

Sanitary  defects  were  disclosed  at  10  premises  and  the  necessary  measures 
vere  taken  to  secure  remedial  action. 

During  routine  visits  to  factories  it  was  found  that  11  factory  occupiers 
lad  failed  to  keep  a  list  of  outworkers  as  required  by  the  Act.  These  omissions 
irose  inadvertently  and  were  subsequently  set  right. 

Shops  and  Employment  of  Young  Persons  Acts. 

Except  for  the  Shops  Act  provisions  in  respect  of  evening  and  Sunday 
losing  of  shops,  which  are  dealt  with  by  the  Chief  Constable,  the  whole  of 
he  Act  and  the  Young  Persons  Employment  Act,  1938,  are  administered  by  the 
)epartment.  For  that  purpose  8,010  visits  were  made  by  the  sanitary  inspectors 
nd  in  62  instances  informal  action  was  taken  to  secure  compliance  with  statutory 
equirements.  In  32  instances  this  action  was  concerned  with  display  of 
lecessary  forms  as  to  assistants’  half-holidays,  hours  of  employment  of  young 
>ersons,  Sunday  trading  and  seats  for  female  shop  assistants,  and  in  each  case 
he  forms  were  obtained  promptly.  The  remaining  cases  were  concerned  with 
he  health  and  comfort  provisions  of  the  Shops  Act  and  attention  was  required 
o  the  maintenance  of  suitable  and  sufficient  ventilation  in  nine  shops,  heating 
[i  two,  lighting  in  two,  washing  facilities  in  five,  sanitary  accommodation  in 
even  and  facilities  for  the  taking  of  meals  in  one  instance.  Infringements  in 
espect  of  insufficient  means  of  heating  in  one  shop,  absence  of  washing 
ccommodation  in  two  shops  and  facilities  for  the  taking  of  meals  in  another, 
rere  disclosed  toward  the  end  of  the  year  and  the  necessary  works  to  remedy 
he  deficiencies  were  in  hand  but  not  completed. 

In  no  instance  was  it  necessary  to  institute  summary  proceedings  and 
o  complaints  were  received  from  assistants. 

Two  applications  were  received  during  the  year  for  exemption  from 
ompulsory  closing  on  Sundays  from  persons  observing  the  Jewish  Sabbath. 
81  such  persons  are  registered  with  the  Department  under  the  provisions  of 
ection  53  of  the  Shops  Act,  1950. 

Nine  applications  were  received  under  the  provisions  of  Section  42  of  the 
hops  Act,  1950,  dealing  with  exemption  from  half-day  closing  at  exhibitions. 

The  Committee  was  satisfied  that  the  retail  trade  was  subsidiary  or  ancillary 
o  the  main  purpose  of  the  exhibition  and  accordingly  the  City  Council  granted 
le  necessary  certificate  of  exemption  to  eight  applicants.  The  remaining 
pplication  was  withdrawn. 


Sanitary  Accommodation. 

The  provision  of  additional  or  improved  sanitary  conveniences  and  washing 
icilities  in  existing  buildings  is  supervised  by  the  district  sanitary  inspectors 
nder  the  provisions  of  the  Factories,  Public  Health  and  Shops  Acts  and 
>yelaw  requirements. 
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Informal  plans  were  received  concerning  alterations  and  additions  to  the 
sanitary  accommodation  at  40  premises,  most  of  these  having  arisen  from 
informal  representations  to  owners  and  occupiers  of  factory  or  commercial 
buildings  in  which  routine  inspections  or  complaints  had  disclosed  inadequate 
or  unsatisfactory  provision  of  conveniences  or  washing  facilities  for  employees. 
In  many  of  these  cases  the  new  sanitary  accommodation  involved  the 
installation  of  ranges  of  water  closets  and  urinals  together  with  ablution 
arrangements,  although  the  latter  provision  is  not  a  statutory  obligation  in 
certain  types  of  premises,  including  office  buildings. 

There  are  382  premises,  mostly  in  the  Wythenshawe  area,  where  the  sanitary 
accommodation  consists  of  pail  closets.  The  majority  of  the  premises  have  no 
sewer  facilities  within  a  reasonable  distance  and  the  remainder  are  situated 
within  potential  clearance  areas  and  have  an  anticipated  short  residual  life. 

There  are  in  addition  a  number  of  privy  middens,  particularly  in  the 
outlying  and  undeveloped  portion  of  Wythenshawe,  but  the  number  is  decreasing 
steadily  as  new  housing  development  proceeds. 

Temporary  sanitary  accommodation  for  building  operatives  on  the  new 
housing  sites  consists  mainly  of  pail  closets,  the  structures  and  location  being 
subject  to  approval  before  arrangements  are  made  by  the  Cleansing  Department 
for  regular  emptying  of  the  pails.  The  accommodation  is  supervised  later  under 
the  provisions  of  the  Factories  Act. 


Examination  of  Drains 

In  connection  with  the  investigation  of  complaints  about  choked  or  leaking 
drains  it  proved  necessary  to  apply  the  provisions  of  Section  48  of  the  Public 
Health  Act,  1936,  at  174  premises.  Under  these  powers  the  Corporation  may 
open  up  the  ground  at  private  premises  for  the  purpose  of  examining  the 
condition  of  drains,  etc.,  and  if  necessary,  apply  specified  tests  to  appliances 
which  appear  to  be  defective. 

The  Manchester  Corporation  Act,  1946,  contains  further  powers  designed 
to  expedite  procedure  in  this  matter  and  action  may  be  initiated  in  appropriate 
cases,  by  the  Medical  Officer  of  Health  or  Sanitary  Inspector.  In  every  case, 
however,  at  least  24  hours’  notice  is  given  to  the  occupiers  of  the  premises 
concerned  under  the  provisions  of  Section  287  of  the  Public  Health  Act,  before 
the  examination  is  carried  out. 

The  complaints  which  gave  rise  to  the  174  formal  examinations  of  drains 
during  the  year  related  to  offensive  smells,  percolations  into  basements  of 
commercial  premises,  cellars  and  sub-floor  cavities  of  dwelling-houses, 
subsidences  in  yards,  gardens  and  passages  at  points  above  the  probable  course 
of  drains. 

In  several  cases  which  arose  in  the  outer  districts,  chokages  of  drains  and 
public  sewers  within  private  premises  were  found  to  be  due  to  the  roots  of 
adjacent  trees  having  entered  the  drains  through  defective  joints  to  form  an 
impenetrable  barrier  to  the  flow  of  drainage  matter.  In  the  subsequent 
reconstruction  the  provision  of  cement  joints  prevents  a  recurrence  of  this 
trouble. 
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In  one  case  it  was  found  that  the  roots  of  a  large  tree  had  displaced  and 
fractured  the  drainage  conduit  which  was  cement  jointed  and  of  modern 
construction  and  had  given  rise  to  serious  obstruction  by  root  growth  in  the 
pipes  and  manhole.  The  remedial  work  in  this  case  involved  extensive  lopping 
of  the  tree  and  roots  to  obviate  further  damage  to  the  drainage  system. 

In  several  instances  in  which  the  complaints  referred  to  gas  smells  in  dwelling- 
houses  it  was  found  that  the  wash-cellar  drain  inlets  had  become  unsealed 
owing  to  disuse  of  the  cellars  and  gas  leakages  under  the  highways  had  resulted 
in  gas  entering  the  street  sewers  and  thence  along  the  unsealed  drains  into  the 
house  cellars.  The  inspectors  always  advise  tenants  to  recharge  any  infrequently 
used  drain  inlets  with  water  to  prevent  risk  of  sewer  air  or  possibly  coal  gas 
entering  the  premises. 

In  many  cases  drainage  defects  were  revealed  by  rat  burrowing  caused  by 
these  rodents  emerging  from  the  sewers  or  drains  through  fractured  pipes  or 
open  joints  in  search  of  food  or  breeding  places  in  or  near  occupied  premises. 
Subsequent  examinations  involved  excavations  at  key  points  to  ascertain 
the  condition  of  the  drainage  conduits  and  to  determine  which  premises  drain 
into  them.  Precise  information  on  the  latter  point  is  essential  for  the  purpose  of 
Sections  23-24  of  the  Public  Health  Act  particularly  in  relation  to  the 
apportionment  and  recovery  of  expenses  incurred  by  the  Corporation  in 
maintaining  public  sewers  within  private  premises. 

When  the  examinations  reveal  defects  in  “  drains  ”  the  information  so 
obtained  provides  the  basis  for  service  of  notices  upon  owners  under  Section  39 
of  the  Act. 

The  powers  obtained  in  the  Manchester  Corporation  Act,  1950,  relating 
to  choked  drains,  private  sewers,  water-closets  and  other  sanitary  appliances 
were  applied  extensively  during  the  year,  a  total  of  673  notices  being  served. 
The  section  enables  the  Medical  Officer  of  Health  or  Sanitary  Inspector  to 
issue  notices  requiring  owners  or  occupiers  to  remedy  choked  drains,  etc., 
within  48  hours  and  has  removed  the  long  delays  which  often  occurred  in  dealing 
with  such  cases  prior  to  the  operation  of  the  local  Act  of  1950. 

Of  the  673  notices  served,  the  requirements  were  complied  with  in  582  cases, 
the  remedial  work  in  the  remaining  91  cases  being  carried  out  by  the  Department 
in  default.  The  new  powers  continue  to  operate  smoothly  and  in  no  case  has  a 
person  upon  whom  a  notice  has  been  served  had  recourse  to  the  court  procedure 
regarding  expenses  under  the  provisons  of  the  Act. 

RODENT  CONTROL. 

Administration. 

The  duties  of  the  Corporation  under  the  Prevention  of  Damage  by  Pests 
Act,  1949,  are  carried  out  in  co-operation  with  the  technical  staff  of  the  Ministry 
of  Agriculture  and  Fisheries  and  close  liaison  is  maintained  with  regional  officers 
of  the  Ministry. 

The  Act  states  that  every  local  authority  shall  take  such  steps  as  may  be 
necessary  to  ensure  that  as  far  as  is  practicable,  the  administrative  area  of  the 
authority  is  kept  free  from  rats  and  mice.  It  is  also  necessary  to  require  owners 
and  occupiers  of  land  to  fulfil  their  statutory  obligations  as  to  the  repression 
of  rodents  :  a  local  authority  must  take  eradicatory  action  respecting  rodents 
on  land  in  their  own  occupation. 
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The  Act  requires  occupiers  to  notify  the  local  authority  should  their  premises 
or  land  become  infested  with  rats  or  mice  in  substantial  numbers.  In  order 
to  meet  these  obligations  a  competent  staff  of  rodent  operatives  is  employed 
in  a  continuous  survey  of  the  City,  in  addition  to  investigations  and  inspections 
arising  from  notifications  and  complaints  about  infestations. 

The  destruction  of  rats  in  the  public  sewers  is  carried  out  by  a  specially 
trained  staff  of  the  City  Surveyor’s  Department. 

Rats  are  so  prolific  that  complete  extermination  is  impracticable  but 
infestation  of  premises  can  be  controlled  by  the  exercise  of  vigilant  and  continuous 
repressive  measures. 

Complaints. 

It  is  evident  that  the  rodent  operational  facilities  have  become  widely 
known  to.  the  public  and  this  is  reflected  in  complaints  and  requests  for  technical 
advice  and  assistance  in  ridding  premises  of  rodent  infestation. 

The  following  table  gives  the  total  number  of  complaints  dealt  with  during 
1952  and  the  conditions  found. 


TABLE  1. 

Premises  Visited  in  Connection  with  Complaints,  and 
Infestation  Conditions  Found. 

Total  number  of  new  complaints  dealt  with  in  1952  .  2,284 

Premises  Visited. 

Number  of  business  premises  visited  in  connection  with  complaints.  .  2,161 
Number  of  dwelling-houses  visited  in  connection  with  complaints  . .  4,828 


Total  premises  visited  ..  . . 6,989 

Conditions  Found. 

Number  of  premises  found  rat-infested  . 1,305 

Number  of  premises  found  mouse-infested . 1,119 

Total  number  of  premises  found  rodent  infested  . 2,424 

Total  number  of  premises  revealing  no  visible  evidence  of 

infestation  at  time  of  inspection  . 4,565 


Infestations  of  premises  may  arise  from  several  causes.  Rats  may  be  brought 
into  premises  in  goods,  packages,  straw,  etc.,  or  may  obtain  entrance  by  reason 
of  defects  in  the  structure,  such  as  short  doors,  badly  worn  doorsteps,  broken 
or  missing  basement  windows,  broken  or  missing  floor  space  ventilators,  etc. 
Many  infestations  originate  in  drainage  defects  either  inside  or  outside  premises. 

When  buildings  are  structurally  rat-proof  internal  infestation  rarely  occurs. 
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The  three  main  conditions  required  for  the  continued  existence  of  rats 
e  access  to  food,  water  and  harbourage.  When  food  and  water  are  readily 
mailable,  action  is  concentrated  on  preventing  harbourage  by  requiring  stock 
1  stillages  to  be  at  least  6  inches  from  the  ground  and  that  the  bases  of  stock 
.cks  are  left  open  instead  of  being  boxed  in  ;  occupiers  are  advised  to  disturb 
id  rearrange  stock  occasionally  and  to  remove  underdrawn  ceilings  to  prevent 
irbourage  in  floor  spaces.  It  is  well  known  that  rats  will  not  remain  long 
places  where  they  are  constantly  harassed. 

Infestations  are  recorded  according  to  their  extent  and  intensity  as 
timated  by  the  investigator  and  are  classified  as  internal  when  within  main 
hidings  and  external  where  harbourage  is  taking  place  under  garages  or 
ltbuildings,  burrows  in  land,  yards  and  passages  and  public  highways. 

Mice  infestations  are  usually  more  difficult  to  deal  with  than  rats  owing 
i  their  rapid  and  unpredictable  movements.  Unlike  rats  they  do  not  keep 
definite  tracks,  but  harbour  behind  fireranges,  skirting  boards,  cupboards 
id  in  floor  spaces,  raiding  larders  and  food  shelves  in  search  of  food. 


They  often  cause  damage  to  furnishings  in  their  endeavours  to  obtain  nesting 
aterials  in  addition  to  the  destruction  and  contamination  of  food,  a  matter 
public  health  significance. 


TABLE  2. 

Classification  of  Premises  Visited  in  Response 
to  Complaints  During  1952. 


Premises  Rat-infe 

sted 

Premises 

Mouse-infested 

Premises  showing 
no  Visible 
Evidence  of 
Infestation 

Into 

■nal 

External 

Category 

mess 

nises 

Dwelling- 

Houses 

Business 

Premises 

Dwelling- 

Houses 

Major 

Minor 

Business 

Premises 

Dwelling- 

Houses 

Business 

Premises 

Dwelling- 

Houses 

44 

385 

103 

473 

— 

1,305 

542 

577 

1,172 

3,393 

1*305 

1,119 

4,565 

6,989 

(Total  premises) 


ypes  of  Premises  Infested. 

Dwelling-houses  again  constitute  the  largest  group  of  premises  visited  in 
sponse  to  complaints.  385  houses  were  found  to  be  rat-infested  internally 
id  473  externally,  whilst  there  was  internal  infestation  by  mice  at  577  houses. 

Most  of  the  houses  affected  are  of  the  terraced  type,  generally  in  disrepair, 
us  facilitating  the  ingress  of  migratory  rodents. 

Food  premises  of  various  types  form  a  substantial  proportion  of  the  business 
emises  in  which  infestation  occurred. 

In  factories  and  workplaces  experience  has  shown  that  foodscraps  and  food 
rapping  carelessly  thrown  down  by  employees  are  a  great  attraction  to  rodents, 
lis  is  preventable  by  the  provision  of  metal  bins  with  self-closing  lids.  It  has 
:en  observed  where  an  ordinary  dustbin  is  used,  the  employees  often  take 
e  lid  off  to  drop  food  scraps  or  wrappers  into  the  bin  and  then  omit  to  replace 
te  lid. 
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The  various  types  of  infested  premises  are  shown  in  the  following  table  : — 


TABLE  3. 

Nature  of  Premises  Infested. 


Type  of  Premises 

Number  Rat- Infested 

Number 

Mouse- 

Infested 

No 

Evidence 
of  Infesta¬ 
tion 

Tota 

Internal 

External 

Dwelling-houses . 

385 

473 

577 

3,393 

4, 

Factories,  workshops,  workplaces 

113 

11 

107 

166 

Shops  . 

64 

11 

81 

463 

6 

Premises  where  food  is  prepared,  sold 
or  stored  . 

36 

14 

90 

196 

3 

Warehouses . 

37 

14 

33 

115 

1 

Offices . 

27 

1 

80 

204 

3 

Restaurants,  licensed  premises,  etc. .  . 

27 

9 

35 

16 

Hospitals,  welfare  centres,  clubs,  public 
institutions . 

3 

2 

39 

1 

Schools . 

9 

3 

60 

— 

Churches,  etc . 

4 

1 

1 

— 

Garages,  wooden  structures 

11 

4 

3 

3 

Farms,  tips,  brook  courses 

3 

10 

— 

3 

Parks,  'sports  grounds,  airports 

4 

3 

3 

3 

Sewage  disposal  works,  slaughter¬ 
houses,  stables  . 

1 

3 

1 

Cinemas,  theatres,  public  halls 

3 

— 

10 

— 

Land  . 

2 

17 

— 

1 

Totals . 

729 

576 

1,119 

4,565 

6,9 

TABLE  4. 

Classification  of  Causes  of  Rat  Infestation  in  Premises 
Primarily  Visited  during  1952. 


Rat-Infestation 

Total 

Premises 

Rat- 

Infested 

Percentage 
of  Total 
Rat- 
Infested 

Cause 

Internal 

External 

s 

Business 

Premises 

Dwelling- 

houses 

Business 

Premises 

Dwelling- 

houses 

Directly  due  to  or  associated  with 
defective  or  disused  drains  or 
sewers  . 

41 

74 

37 

170 

322 

24.67 

Nature  of  business  in  premises  or 
vicinity  . 

50 

3 

12 

9 

74 

5.66 

14 

Tips,  refuse  dumps,  market  areas . . 

85 

24 

13 

36 

107 

8.27 

Neglect  in  protecting  food  and 
food  scraps . 

81 

45 

4 

21 

151 

11.64 

Poultry  kept . 

2 

6 

— 

19 

27 

2.06 

Dilapidated  premises,  defects  in 
structure  . 

66 

46 

2 

17 

131 

10.03 

21 

Building  operations,  demolitions  . . 

17 

50 

3 

25 

95 

7.28 

Vicinity  of  open  or  culverted  water¬ 
courses  . 

24 

41 

8 

38 

111 

8.42 

Railway  sidings  . 

5 

9 

— 

6 

20 

1.53 

Dilapidations  on  war-damaged  sites 

1 

— 

— 

— 

1 

.07 

Casual  infestation . 

53 

81 

7 

125 

266 

20.37 

Totals . 

375 

37# 

86 

465 

1,305 

100.00 

1,111 
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Table  4  classifies  the  various  factors  responsible  for  infestations. 

The  largest  group  usually  originate  from  drain  or  sewer  defects.  To  locate 
these  it  is  necessary  to  trace  any  burrows  which  may  be  found  in  the  vicinity 
whether  in  the  public  highway,  cul-de-sac  passages,  or  on  private  premises.  The 
co-operation  of  owners  and  agents  or  the  City  Surveyor’s  Department  is  sought, 
the  subsequent  work  being  supervised  by  the  Rodent  Executive  Officer  or  his 
assistant  as  their  technical  knowledge  and  experience  in  this  sphere  is  of 
narticular  value. 

* 

The  following  table  analyses  drainage  conditions  found  and  action  taken. 


TABLE  5. 

Tracing  of  Rat  Burrows  in  relation  to  Drainage  Infestation. 


Conditions  found  and  action  taken  as  a 
result  of  Examinations  as  follows : 

By  City 
Surveyor 

By 

Owners 

and 

Occupiers 

By 

Sanitary 

Services 

Division 

Totals 

umber  of  examinations  made . 

113 

95 

15 

223 

Inor  defects  in  sewers  repaired  . 

63 

. 

_ 

63 

'isused  privy  midden  drains  removed 

28 

_ 

3 

31 

th'er  disused  drains  or  sewers  removed  or 

otherwise  dealt  with . 

29 

13 

O 

45 

efective  drains  remedied  by  owner  or  dealt 

with  by  Sanitary  Services  Division 

— 

40 

20 

60 

utward  burrows  consolidated . 

26 

13 

1 

40 

utlet  drains  repaired  by  Corporation  on  owner's 

signed  order  . 

15 

_ 

_ 

15 

irface  burrows  consolidated . 

15 

25 

1 

41 

ndermining  due  to  causes  other  than  rats 

17 

4 

1 

?/2 

efective  sewers  and  drains  repaired  by  Cor- 

poration  at  owner’s  expense . 

— 

— 

1 

i 

:reet  drain  inlets  repaired  . 

3 

— 

— 

3 

Totals . 

196 

95 

30 

321 

Rodent  Control  Survey. 

In  addition  to  the  work  entailed  in  carrying  out  the  necessary  treatment 
it  business  premises  and  dwelling-houses  and  investigating  notifications  from 
he  public,  the  Ministry  requires  that  a  local  authority  maintains  a  survey  to 
liscover  non-notified  infestations. 

During  the  year  22,895  premises  were  inspected  and  where  infestations 
vere  found  the  necessary  action  was  taken  and  results  included  in  the  total  of 
1,011  cleared  premises  mentioned  later. 

Destruction  Measures  by  Corporation  Service. 

The  Corporation  service  operates  at  all  classes  of  premises  using  the  standard 
ystem  advocated  by  the  Ministry. 

Infested  dwelling-houses  in  the  City  are  dealt  with  free  of  cost  but  where 
n  infestation  is  of  a  casual  nature  and  the  occupiers  are  capable  of  carrying 
>ut  instructions  intelligently,  advice  is  given  concerning  the  measures  necessary. 

Occupiers  or  owners  of  business  premises  are  given  free  advice  as  to  the 
>est  methods  to  adopt  for  the  destruction  of  rodents  on  their  premises  or  land, 
>ut  if  the  Corporation  service  is  employed  the  full  cost  of  treatment  is  charged! 
his  is  based  on  a  fixed  hourly  charge  plus  cost  of  materials. 
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Following  trial  work  sponsored  by  the  Ministry  of  Agriculture  and  Fisherie 
in  the  use  of  “  Warfarin  ”  for  rat  destruction  the  Department  has  recentl' 
used  this  compound. 

“  Warfarin  ”  was  originally  produced  at  the  Wisconsin  Alumini  Researc! 
Foundation,  the  initials  of  which  form  the  first  four  letters  of  the  name,  am 
its  action  depends  upon  its  coagulant  properties.  Medium  grade  oatmeal  as 
bait  containing  an  appropriate  fractional  amount  of  “  Warfarin  ”  does  not  repe 
the  rats  and  obviates  the  prebaiting  otherwise  required  before  the  customar 
poisons  are  used.  It  possesses  the  additional  advantage  of  not  being  dangerou 
to  domestic  animals  so  far  as  a  small  single  dose  is  concerned  and  may  be  lef 
down  for  varying  periods  according  to  rate  of  take  by  the  rats.  Its  humai 
toxicity,  however,  still  necessitates  strict  precautions  in  use. 

The  Department’s  experience  to  date  justifies  its  continued  use. 

The  following  table  shows  the  number  of  treatments  carried  out  and  th 
number  of  premises  cleared  of  rodents. 


TABLE  6. 


• 

Type  of  Premises 

Treatments 
for  Rat 
Infestation 

Treatments 
for  Mouse 
Infestation 

Number  of  Premises 
Cleared  of 

Rats 

Mice 

Local  Authority  property 

36 

300 

33 

250 

Business  premises  . 

500 

580 

320 

360 

Dwelling-houses . 

257 

3S0 

193 

260 

Hospitals  . 

30 

39 

28 

35 

Agricultural  property . 

1 

1 

1 

1 

Totals . 

824 

1,300 

575 

912 

V, _ _ 

- - > 

_ _ _ 

2,124 

1,487 

During  1952 — 2,124  treatments  were  carried  out  : — 

1,967  of  these  by  means  of  poisons. 

64  by  a  combination  of  poisoning  and  trapping. 

91  by  trapping  alone. 

2  by  gassing. 

In  the  course  of  these  operations  133,713  baits  were  laid  ;  27,679  of  th< 
were  poison  baits  of  which  15,132  (54-6  per  cent.)  were  taken. 


Number  of  dead  rats  picked  up .  1,303 

Number  of  dead  mice  picked  up .  3,436 


Estimated  kill  (Ministry  calculation  of  poison  baits  taken) . .  29,457 

Of  the  2,124  treatments  carried  out  824  (38-8  per  cent.)  were  for  r; 
infestation  and  1,300  (61-2  per  cent.)  were  for  mice  infestation. 
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estruction  Measures  by  Private  Operating  Companies. 

The  actual  number  of  rodents  destroyed  in  the  City  during  the  year  cannot 
:  estimated  as  several  private  firms  specialising  in  rodent  disinfestation  operate 
the  City  and  are  under  no  obligation  to  notify  the  Corporation  as  to  where 
ey  are  operating  or  the  results  achieved  ;  this  work  is  not  supervised  by  the 

epartment. 

In  the  past  questionnaires  have  been  sent  out  to  private  operators 
questing  a  report  on  the  work  done  by  them  in  the  City,  but  the  information 
ceived  has  not  justified  the  practice,  which  has  been  discontinued. 

In  addition  an  appreciable  amount  of  rodent  destruction  is  carried  out 
iluntarily  by  owners  and  occupiers  of  premises,  the  results  of  which  are  not 
railable  to  the  Department. 

? visits . 

Frequent  visits  are  made  to  premises  at  which  infestations  have  been 
scovered  and  where  destruction  measures  were  taken,  to  check  the  efficacy 
the  work  carried  out.  All  cases  are  kept  under  review  until  there  is  no  further 
sible  evidence  of  infestation. 

During  the  year  4,766  revisits  were  made  by  the  operators  to  infested 
emises  ;  3,011  premises  were  found  to  have  been  cleared  of  rodents.  This 
tal  includes  the  1,487  premises  cleared  by  Corporation  treatments,  the 
nainder  having  been  cleared  by  occupiers,  owners  or  private  operating 
mpanies. 

The  above-mentioned  revisits  do  not  include  visits  to  premises  for  the  purpose 
carrying  out  treatments. 

On  an  average  of  five  visits  per  treatment  10,620  such  visits  were  made 
carry  out  the  2,124  treatments. 

'.struction  Measures  undertaken  by  other  Corporation  Departments  and 
Nationalised  Undertakings. 

Other  Corporation  Departments  and  Nationalised  Services  also  co-operate 
the  work  of  rodent  control.  Premises  in  close  proximity  to  watercourses, 
use  destructors,  gas  works,  tips  and  markets  are  always  liable  to  infestation 
d  as  these  premises  afford  easy  access  to  rats  and  mice  it  is  difficult  to  keep 
em  free  for  any  length  of  time.  Accordingly,  inter-departmental  co-operation 
to  destruction  measures  is  of  great  value  in  keeping  infestations  at  a  minimum. 

Reports  from  various  Corporation  Departments  and  Nationalised  Under- 
cings  indicate  that  2,154  poison  baits  were  laid  during  the  year  and  of  these 
174  were  taken.  In  addition  traps,  ferrets,  cats  or  dogs  were  used  at  some  of 
ese  premises. 

As  a  result  of  these  eradicatory  measures  a  total  of  583  dead  rats  and 
dead  mice  was  picked  up.  The  actual  total  of  rats  killed  by  these  combined 
:asures  cannot  be  accurately  computed. 

: termination  of  Rats  in  Sewers. 

A  special  staff  of  the  City  Surveyor’s  Department  carries  out  destruction 
:asures  in  the  City  sewers  in  accordance  with  the  requirements  of  the  Ministry, 
e  results  for  the  year  1952  are  tabulated  below. 
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TABLE  7. 


Treatment 

Number  of 
Manholes 
Test-baited 

Number  of 
Manholes 
Baited 

Number  of 
Manholes  Showing 
Bait  Takes 

Balance  of  initial  treatment . 

808 

688 

No.  2  maintenance  . .  . .  . 

2,041 

— 

354 

No.  1  maintenance  . . 

— 

7,870 

921 

No.  2  maintenance  treatment  up  to 

31st  December,  1952  . 

— 

4,568 

856 

Totals  . .  ' . 

2,041 

13,246 

2,819 

Insect  Pests. 

In  addition  to  typical  instances  of  cockroach,  bed-bug  or  flea  infestations, 
the  concern  of  householders  and  occupiers  of  business  premises  on  finding 
insects  in  their  homes  or  workplaces  had  produced  numerous  enquiries  for 
advice.  The  latter  enquiries  frequently  arise  from  casual  infestations  and  where 
necessary  the  invaluable  services  of  the  entomologist  at  the  Manchester 
Museum  have  been  sought  to  identify  less  common  specimens.  Generally  the 
insects  encountered  have  been  readily  identified  by  the  sanitary  inspectors  and 
appropriate  eradicatory  measures  were  applied  with  success. 

The  insects  concerned  have  included  members  of  the  Anobiidae  and 
Lyctidae  families  associated  with  damage  to  timber,  “  plaster  beetles  ”  which 
often  accompany  moulds  or  mildew  or  damp  conditions  and  the  ubiquitous 
“  golden  spider  beetles,”  which  are  sometimes  confused  with  bed-bugs  by 
householders. 


Tipping  of  Refuse. 

There  are  36  private  tips  in  use  for  the  disposal  of  innocuous  trade  waste, 
building  debris  and  other  rubbish  of  an  inorganic  nature.  The  sites  were  visited 
systematically  by  the  district  sanitary  inspectors  to  prevent  the  development 
of  nuisances  which  are  liable  to  arise  from  the  unauthorised  dumping  of  offensive 
or  combustible  material  on  the  tips.  . 

The  inspections  revealed  generally  satisfactory  conditions  and  very  few 
complaints  were  received  ;  one  of  these  related  to  a  small  outbreak  of  fire 
and  others  to  deposits  of  decomposing  food  waste  which  had  been  “  fly-tipped  ” 
by  persons  unknown.  The  necessary  remedial  measures  were  taken  promptly. 

Of  the  230,000  tons  of  household  refuse  collected  by  the  Cleansing 
Department  during  the  year  approximately  170,000  tons  was  disposed  of  by 
controlled  tipping.  Three  extensive  sites  are  used  for  this  purpose,  two  of 
them  in  North  Manchester  and  another  in  close  proximity  to  the  River  Mersey 
on  the  south  side  of  the  City.  In  addition,  a  large  water-filled  clay  pit  in  North 
Manchester  which  had  for  many  years  been  a  potential  danger  spot  for  children, 
was  filled  in  with  household  refuse,  more  than  22,000  tons  being  used  for  the 
purpose. 

The  whole  of  this  tipping  was  carried  out  without  giving  rise  to  complaints 
from  the  public  and  no  fires  or  infestations  occurred. 
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The  use  of  bulldozers  to  consolidate  tipped  crude  refuse  was  carried  out 
cperimentally  and  shows  that  the  internal  temperature  of  the  tips  is  reduced 
V  the  consolidation,  which  also  minimises  fire  and  infestation  risks  by 
iminating  pockets  in  the  tipped  refuse.  The  effect  of  consolidation  on  the 
te  of  decomposition  of  the  mass  is  being  investigated. 

The  Department  maintained  close  co-operation  with  the  Cleansing 
epartment  as  to  the  prevention  of  nuisances  from  wind  blown  dust  or  paper 
id  from  infestation  by  rodents  or  insects. 

The  National  Coal  Board  have  continued  the  water  spraying  and  other 
rangements  designed  to  extinguish  a  deep-seated  fire  at  a  disused  colliery  tip 

North  Manchester.  Although  it  has  not  proved  possible  to  extinguish  the 
e  it  has  been  kept  under  control ;  the  water  sprays  have  also  minimised  the 
scharge  of  sulphurous  fumes  into  the  atmosphere  and  no  nuisance  has  arisen. 


Smoke  Abatement 

The  importance  of  the  smoke  problem  was  brought  home  to  the  public 
nscience  by  a  sharp  increase  in  the  death  rate  and  the  serious  dislocation  of 
iffic  which  occurred  during  several  successive  days  of  fog  in  the  London  area 
wards  the  end  of  the  year.  The  serious  pollution  of  the  foggy  atmosphere 
the  metropolis  was  also  held  to  have  caused  the  death  of  valuable  cattle 
lich  were  in  London  for  show  purposes. 

Nation  wide  attention  was  drawn  to  the  serious  effects  of  smoke  pollution 
d  the  measures  taken  to  reduce  it,  by  a  striking  television  production  on  the 
d  January,  1953.  This  item  was  planned  in  Manchester  and  the  Medical 
ficer  of  Health  and  the  Chief  Sanitary  Inspector  had  visual  and  speaking 
rts  in  the  feature.  The  smoke  inspectors  collaborated  in  the  field  work  and 
film  sequences  which  portrayed  scenes  in  various  parts  of  the  City,  including 
5  detection  and  abatement  of  smoke  and  grit  pollution  and  work’ connected 
th  the  Department’s  prior  approval  of  furnaces  under  local  Act  provisions, 
addition,  the  film  depicted  an  effective  roof-level  view  of  the  central  smokeless 
le  taken  during  very  unfavourable  weather  conditions. 

The  production  had  a  good  reception  and  undoubtedly  had  a  marked 
ipaganda  effect.  In  selecting  Manchester  as  a  base  for  their  operations  the 
3.C.  had  regard  to  the  location  of  the  City  in  the  heart  of  a  vast  industrial 
:a  and  its  accomplishments  in  the  field  of  smoke  abatement. 

Earlier  in  the  year  the  Department  of  Scientific  and  Industrial  Research 
)duced  a  film  which  included  shots  taken  in  Manchester,  dealing  with  smoke 
itement  work  generally  and  referring  particularly  to  the  use  of  the  special 
Moors  to  boiler  furnaces  designed  by  the  Fuel  Research  Station. 

The  preliminary  work  and  the  inauguration  of  the  Central  Smokeless  Area 
the  1st  May,  1952,  imposed  many  additional  duties  upon  the  depleted 
pectorate  and  the  normal  activities  concerned  with  the  reduction  of  industrial 
oke  emission  throughout  the  City,  were  restricted  necessarily  to  the  more 
ious  cases. 

The  main  causes  of  non-domestic  smoke  emission  were  again  found  to  be 
.killed  or  careless  firing  methods.  Although  many  stokers  have  received 
ining  in  efficient  firing  methods  at  the  Manchester  College  of  Technology, 
s  apparent  that  the  number  of  fully  trained  men  is  inadequate  ;  this  is  due 
)art  to  the  loss  of  operatives  attracted  by  other  and  less  arduous  employment. 
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Some  firms  are  now  recruiting  labour  by  adopting  12-hour  shifts,  with 
correspondingly  higher  individual  pay  packets,  but  these  long  hours  tend  tc 
reduce  overall  efficiency,  particularly  as  to  hand  firing,  with  an  added  risk 
of  excessive  smoke  production. 

Mechanical  firing,  when  controlled  efficiently,  almost  invariably  results 
in  minimising  smoke  emission,  but  unskilled  supervision  is  liable  to  give  rise 
to  more  serious  nuisance  than  with  hand  firing.  It  is  found,  however,  that  th< 
introduction  of  mechanical  stoking  in  the  City,  is  usually*  accompanied  bj 
provision  for  expert  supervision,  also  that  the  elimination  of  laborious  manua 
work  by  the  provision  of  mechanical  coal  handling  equipment,  has  been  founc 
to  attract  technically  equipped  operatives. 

Reference  was  made  earlier  to  the  special  firedoor  designed  by  the  Fue 
Research  Station  for  the  purposes  of  smoke  reduction  and  improved  efficiency 
in  two  cases  where  the  inspectors  had  persuaded  the  management  to  instal 
these  appliances,  serious  smoke  emission  recurred  owing  to  the  failure  o 
operatives  to  fulfil  relatively  simple  precautions. 

In  some  cases  excessive  smoke  emission  from  mechanical  fired  furnace: 
has  been  due  to  the  unsuitability  of  the  fuel  for  the  particular  type  of  mechanica 
stoker,  with  the  result  that  the  fuel  was  not  distributed  evenly  over  the  fue 
bed,  the  greater  portion  falling  just  inside  the  furnace.  In  consequence,  primar} 
air  short-circuited  through  the  thinner  parts  of  the  fuel  bed,  thus  cooling  thi 
furnace  and  reducing  efficiency,  whilst  the  thicker  parts  of  the  fire  were  almos 
unburned.  As  the  firedoors  were  closed,  the  furnace  conditions  were  not  readilj 
apparent  and  later  it  was  necessary  to  disturb  and  level  the  firebed,  with  < 
corresponding  heavy  emission  of  smoke. 

In  those  cases  in  which  the  fuel  contained  a  high  proportion  of  "  fines,’ 
loss  of  fuel  occurred  through  the  normal  grate  apertures  ;  .  in  addition,  thi: 
“  fine  ”  fuel  usually  forms  a  compact  mass  which  impedes  air  infiltration  am 
reduces  steaming  power. 

When  increased  draught  is  applied  to  overcome  this  difficulty,  there  is  a  risl 
of  serious  grit  emission  from  the  chimney  top. 

In  one  case  where  intermittent  grit  emission  was  traced  by  an  inspector 
it  was  found  to  be  due  to  the  use  of  fuel  with  a  high  "  fines  ”  content  burnin{ 
at  a  high  rate  of  combustion  ;  the  grit  was  carried  by  the  flue  gases  into  the  mail 
flue  which  became  partly  obstructed  by  the  accumulation  and  caused  an  increasec 
velocity  of  the  flue  gases.  This  in  turn  produced  conditions  whereby  thi 
accumulated  grit  was  discharged  periodically  into  the  atmosphere  by  thi 
increased  velocity  of  the  flue  gases.  In  this  case,  pending  reconstruction  of  thi 
plant,  including  partial  electrification,  grit  nuisance  is  being  obviated  by  regula 
cleansing  of  the  flues. 

It  will  be  seen  that  the  functions  of  the  inspectors  are  not  confined  to  actioi 
leading  to  punitive  measures  and  1,322  visits  of  an  advisory  nature  were  madi 
during  the  year.  Formal  timed  smoke  observations  totalled  319  and  in  25  o 
these  cases  it  was  necessary  to  report  excessive  smoke  emission  to  the  Healtl 
Committee.  In  these  25  cases,  12  firms  were  cautioned  and  10  statutory  notice: 
.were  served.  In  3  other  cases  in  which  Nuisance  Abatement  Orders  were  ii 
force,  legal  proceedings  were  instituted  and  fines  amounting  to  £6  10s.  wer< 
imposed. 


167 


The  following  statement  relates  to  the  work  of  the  smoke  inspectors  under 
e  provisions  of  the  Public  Health  Act,  1936. 


Timed  observations  taken  .  319 

Black  smoke,  two  minutes  and  over  in  half-hour  periods .  23 

Smoke  other  than  black  and  causing  nuisance  . • .  3 

Black  smoke  under  two  minutes .  147 

Smoke  other  than  black  not  in  such  a  quantity  as  to  be  a  nuisance .  1 

Total  amount  of  black  smoke  observed  in  minutes  .  366 

Average  amount  of  black  smoke  observed  (in  minutes)  per  observation 

revealing  black  smoke  .  2.1 

Complaints  received  from  all  sources .  93 

Visits  to  works  re  smoke  abatement . 1,322 

Premises  where  inspectors  recommended  plant  to  be  altered,  improved  or 

repaired  .  84 

Premises  where  plant  was  found  to  have  been  altered,  etc.,  as  a  result  of 

inspector's  recommendation .  81 

Cases  reported  to  Committee .  25 

Cases  cautioned  or  excused .  12 

Statutory  notices  served — black  smoke  .  7 

Statutory  notices  •served — other  than  black  .  3 

Prosecutions  for  smoke  nuisances  and  penalties  imposed  .  3 

Amount  of  penalties  . £6  10  0 

Statutory  notices  expiring  without  further  action  .  10 

Approximate  number  of  industrial  chimneys  . 1,432 

Cases  reported  to  Committee — Causes  of  Emissions  : 

Bad  firing .  10 

Unsuitable  fuel .  3 

Structural  defects  in  plant  .  3 

Alterations  to  plant  in  progress .  5 

Unsuitable  boiler  plant .  4 


Central  Smokeless  Area. 

Manchester  Corporation  Act,  1946,  Section  35. 

Although  powers  were  obtained  in  1946  to  create  a  smokeless  central  area, 
i  Health  Committee  felt  that  in  considering  the  date  of  operation  it  was 
:essary  to  have  regard  to  the  prevailing  shortage  of  fuel,  including  smokeless 
3es  ;  to  difficulties  which  would  arise  in  the  conversion  of  grates  and  other 
pliances  to  gas,  electricity  or  other  smokeless  operation,  and  also  to  the 
ditional  load  which  would  be  imposed  upon  the  supply  of  undertakings 
a  critical  period. 

It  was  also  considered  that  premature  action  to  implement  the  new  powers 
ght  well  have  aroused  prejudice  against  the  measure,  the  ultimate  success 
which,  including  extensions  of  the  area,  depends  appreciably  upon  the 
•operation  and  good  will  of  the  occupiers  of  the  premises  affected. 

The  position  was  kept  under  review,  and  early  in  1949  it  was  thought  that 
;  supply  position  had  improved  sufficiently  to  justify  action  to  bring  the 
itral  smokeless  area  into  being.  Following  a  further  survey  of  the  buildings 
the  area  in  February,  1949,  and  after  the  necessary  consultation  with  the 
nistry  of  Health  the  City  Council  resolved  that  the  date  of  operation  would 
1st  May,  1952.  The  date  of  commencment  and  the  effect  of  the  provisions 
re  advertised  in  December,  1950,  thus  giving  the  occupiers  concerned  a 
isonable  time  in  which  to  make  such  arrangements  as  were  necessary  to  meet 
;  new  requirements. 
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The  1949  survey  of  the  area  disclosed  that  there  were  9,082  appliances  for 
heating,  cooking,  hot  water  or  steam  supply,  of  which  2,229  were  not  operated 
smokelessly.  Of  this  number  2,128  were  open  grates,  all  of  which  were  capable 
of  burning  low  temperature  carbonised  fuel  smokelessly,  but  in  order  to  obviate 
smoke  in  igniting  the  fuel  the  provision  of  gas  pokers  was  deemed  necessary. 

Following  the  original  advertisement  of  the  provisions  in  1950,  and 
readvertisement  in  March  and  April,  1952,  many  of  the  occupiers  sought  advice 
from  the  Health  Department  about  the  means  whereby  existing  appliances 
could  be  adapted  to  ensure  smokeless  methods  of  operation  ;  the  enquiries 
were  concerned  mainly  with  the  use  of  open  grates.  Advice  was  given  on  a 
variety  of  points  including  the  suitability  of  existing  grates  for  burning  coke 
or  semi-coke  and  relative  heating  costs  ;  advantages  of  new  grates,  stoves, 
gas  and  electric  radiators  ;  radiant  or  convection  heating  ;  Ventilation  problems 
arising  from  disuse  of  open  fires  ;  gas  or  electrical  ignition  of  solid  fuel  and 
assistance  in  obtaining  permits  for  new  or  enlarged  central  heating  schemes. 

Although  some  appliances  have  been  replaced  by  gas'or  electric  fires  or 
central  heating  arrangements,  many  occupiers  of  office  premises,  particularly 
those  having  short-term  leases,  decided  to  burn  smokeless  solid  fuel  in  the 
existing  grates  and  to  provide  gas  ignition.  By  these  means  it  proved  possible, 
at  a  minimum  cost,  to  meet  the  requirements  relating  to  the  prohibition  of 
smoke  emission. 

During  May,  1952,  the  first  month  of  the  provisions,  18  contraventions 
of  the  section  were  reported,  seven  of  which  occurred  on  the  1st  May.  In  the 
main,  the  infringements  were  ascribed  to  inadvertence  and  the  Health  Committee 
decided  that  cautionary  action  would  meet  the  situation. 

Since  that  time  very  few  offences  have  been  detected  and  in  no  case  has 
it  proved  necessary  to  resort  to  legal  proceedings.  A  noteworthy  spirit  of 
co-operation  has  been  revealed  during  interviews  with  occupiers  of  premises 
in  the  area,  most  of  whom  have  expressed  their  approval  of  the  new  measure. 

Many  members  of  the  public  have  assumed  the  role  of  voluntary  smoke 
scouts  and  do  not  hesitate  to  telephone  to  the  Department  about  apparent 
infringements  of  the  smoke  prohibition  provisions  in  the  central  area.  All 
these  complaints  are  investigated  as  promptly  as  possible  ;  many  were  found  to 
relate  to  the  emission  of  visible  water  vapour  which  is  necessarily  produced  in 
the  combustion  of  the  hydrogen  content  of  smokeless  fuel,  or  to  the  evaporation 
of  moisture  from  damp  coke.  In  some  cases  light  smoke  emission  was  found  to 
be  due  to  the  incomplete  carbonisation,  in  manufacture,  of  coke  fuels. 

Prevention  of  Smoke  from  Newly  Installed  Furnaces. 

Manchester  Corporation  Acts,  1946  and  1950. 

The  effect  of  the  Corporation’s  powers  is  that  newly  installed  furnaces, 
with  the  exception  of  those  specified  below,  must,  as  far  as  practicable,  be 
capable  of  being  operated  continuously  without  emitting  smoke. 

These  provisions  do  not  apply  to  the  installation  of  a  furnace  in — 

(а)  a  house  or  flat  unless  the  furnace  is  intended  to  be  used  for 
the  heating  of  more  than  one  house  or  flat  ;  or 

(б)  a  building  previously  used  as  a  single  house  which  has  been 
converted  into  two  or  more  separate  houses  or  flats. 


169 


The  furnaces  so  excluded  are  invariably  of  a  minor  type  used  mainly  for 
;pace  heating.  J 


Information  concerning  the  impending  installation  of  new  furnaces  to 
which  the  provisions  apply,  is  obtained  by  the  smoke  inspectors  in  the  course 
>f  their  routine  visits  to  industrial  and  other  premises  and  is  supplemented  by 
;he  reference  of  building  plans  to  the  Department  by  the  City  Architect  when 
hese  pla.ns  indicate  the  likelihood  of  a  new  furnace  installation.  In  these  cases, 
he  architect  or  consultant  is  advised  of  the  Corporation’s  requirements,  which 
ire  invariably  incorporated  in  the  new  installations. 

Prior  approval  is  not  obligatory  and  when  it  is  known  that  a  new  furnace 
neets  the  requirements  of  the  Department  formal  action  is  unnecessary.  In 
3  cases  in  which  formal  approval  of  new  furnaces  was  sought,  certificates 
'f  approval  were  granted  under  the  provisions  of  the  Act.  Most  of  these 
retaliations  were  relatively  small  but  one  consisted  of  a  large-scale  steam 
aising  plant  having  three  high  pressure  water  tube  boilers  each  capable  of 
vaporating  75,000  pounds  of  steam  per  hour  at  625  lbs.  pressure  per  square 
ich  I  here  is  provision  for  moving  grates  and  separate  grit  arrestors  and 
le  plant  is  designed  to  work  at  a  high  level  of  efficiency,  being  planned  for 
le  combined  purposes  of  power  supply  and  steam  for  process  work.  In  this 
ype  of  plant,  after  the  steam  has  generated  power  in  the  turbines,  the  exhaust 
team  is  utilised  for  process  purposes  with  the  result  that  practically  all  the 
eat  in  the  generated  steam  is  put  to  an  efficient  use. 


'ecording  of  Atmospheric  Pollution. 

Atmospheric  pollution  arising  from  the  combustion  of  solid  fuel  may 
impose  solid  or  liquid  particles  and  gaseous  impurities.  The  larger  particles 
■nd  to  settle  down  very  rapidly  ;  the  smaller  particles  may  remain  suspended 
,r  a  considerable  time.  Gaseous  pollution  diffuses  into  the  air,  and  is  absorbed 
y  rainiall  or  by  substances  with  which  it  may  come  in  contact. 

Heavier  particles  such  as  ash  and  grit  are  measured  by  collecting  matter 
ich  has  been  deposited  in  an  apparatus  resembling  a  rainwater  gauge 
fispended  matter  such  as  smoke  is  measured  by  drawing  a  sample  of  air  through 
filter.  This  filtered  air  may  then  be  passed  through  a  dilute  solution  of 
parogen  peroxide  to  determine  the  amount  of  sulphur  dioxide  in  the  sample 
lphur  dioxide  has  a  corrosive  effect  on  building  materials  and  other  substances 
id  its  activity  may  be  estimated  by  the  use  of  lead  peroxide  cylinders. 

i  Within  the-  Manchester  municipal  area,  there  are  seven  sites  at  which 

luve^nf^668  fre  statlon®d-  Jhe  Department  also  maintains  an  additional 

atffir  withntwefH°U+Su  Handforth’  f°r  the  purpose  of  comparing  deposited 
atter  with  that  from  the  gauges  in  the  City.  There  are,  in  addition!  three  lead 

-roxide  instruments  installed  at  Monsall,  Rusholme  and  Withington  At 
usholme  there  is  one  apparatus  for  the  measurement  of  suspended  matter  and 

pervLTbvtV °!  suIPhur  dioxide.  All  these  instruments  are 
pervised  by  the  City  Analyst  who  reports  monthly  on  the  results  of  the  analyses. 

fhelS  rera56S  0f+  deposited  matter,  and  sulphur  pollution  measured 
the  lead  pei  oxide  method  are  summarised  below. 
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Deposited  Atmospheric  Pollution  (Tons  per  square  mile). 


MONTHLY  AVERAGES. 


Station 

Rainfall 

(inches) 

Insoluble 

Matter 

Soluble 

Matter 

Total 

Solids 

1952 

1951 

1952 

1951 

1952 

1951 

1952 

1951 

Baguley 

2-2 

3-0 

8-36 

4-68 

7-99 

5-28 

16-35 

9-96 

Booth  Hall  . . 

2-6 

3-0 

8-79 

9-68 

7-09 

6-44 

15-88 

16-12 

Heaton  Park 

2-8 

3-2 

10-93 

10-94 

8-95 

6-27 

19-88 

17-21 

Mongall . 

2-5 

3-0 

18-17 

15-02 

8-09 

8-47 

26-26 

23-49 

Philips  Park  . . 

2-7 

3-1 

28-03 

36-02 

11-07 

12-46 

39-10 

48-48 

Rusholme 

2-6 

3-2 

10-66 

13-91 

10-02 

7-90 

26-68 

21-81 

Withington 

2-5 

3-0 

13-59 

12-76 

7-30 

6-23 

20-89 

18-99 

All  Gauges 

2-6 

3-1 

14-93 

14-71 

8-64 

7-58 

23-57 

22-29 

Station  at  Knowle  House,  Handforth. 


Rainfall 

(inches) 

Insoluble 

Matter 

Soluble 

Matter 

Total 

solids 

1952 

1951 

1952 

1951 

1952 

1951 

1952 

1951 

Knowle  House 

2-5 

3-1 

3-68 

4-14 

6-15 

4-58 

9-83 

i- 

cb 

Sulphur  Pollution. 

( Measurements  by  Lead  Peroxide  Method.) 

Weight  in  milligrammes  SOs  per  100  square  centimetres  exposed  surface  per  day. 


Monsall 

Rusholme 

Withington 

1952 

1951 

1952 

1951 

1952 

1951 

4-13 

4-48 

2-87 

2-70 

1-79 

1-64 

The  average  amount  of  deposited  matter  for  all  gauges  showed  a  slight 
increase  compared  with  the  previous  year.  This  higher  average  was  caused 
mainly  by  an  increase  in  deposited  solids  which  occurred  in  December.  During 
this  month  there  were  several  foggy  days,  and  the  deposited  pollution  in  tons 
per  square  mile  increased  to  27-73  at  Baguley  and  51-86  at  Rusholme,  both 
non-industrial  districts.  During  the  same  month,  the  gauge  at  Knowle  House, 
in  semi-rural  surroundings,  showed  an  increase  in  deposited  matter  in  tons  per 
square  mile  from  an  average  of  9-83  in  1952  to  21-02. 

The  two  graphs  which  follow  demonstrate  the  yearly  cycle  of  smoke  and 
sulphur  dioxide  at  Rusholme.  The  concentration  of  smoke  is  measured  in 
milligrammes  per  cubic  metre  of  air,  and  sulphur  dioxide  in  parts  per  million 
of  air.  During  the  combustion  of  coal,  sulphur  dioxide  is  necessarily  evolved, 
and  therefore  the  amount  found  in  the  atmosphere  should  give  an  indication  of 
coal  usage  in  the  vicinity.  The  Department  of  Scientific  and  Industrial  Research 
has  pointed  out  that  the  results  also  depend  on  meteorological  conditions  which 
may  fluctuate  considerably. 

It  will  be  noted  that  both  smoke  and  sulphur  dioxide  show  a  corresponding 
fall  and  rise  according  to  the  season  of  the  year.  This  approximately  agrees 
with  the  amount  of  coal  consumed  at  Rusholme,  which  is  a  non-industrial  district 
and  where  space  heating  requirements  will  necessarily  vary  according  to  the 
external  temperature.  The  highest  smoke  reading  occurred  on  27th  January, 
a  day  on  which  there  was  slight  fog  and  frost. 
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1952 

YEARLY  CYCLE  OF  SUSPENDED  IMPURITY  (SMOKE)  AT  RUSHOLME 
NTHLY  MEAN  CONCENTRATION  IN  MILLIGRAMS  PER  CUBIC  METRE 


I 
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1952 

YEARLY  CYCLE  OF  SO,  BY  THE  VOLUMETRIC  METHOD 


MONTHLY  MEAN  CONCENTRATION  AT  RUSHOLME  IN  VOLUMES  OF 

SO,  PER  MILLION 
•25 

•24 

■23 

•22 

•21 
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Offensive  Trades. 

Offensive  trades,  •  as  defined  in  the  Public  Health  Act  are  carried  on  at 
i  registered  premises  in  the  City.  The  largest  group  is  that  of  rag  and  bone 
:alers  of  which  there  are  now  21,  including  2  new  premises  registered  during 
e  year. 

One  application  to  establish  the  trade  of  rag  and  bone  dealer  was  refused 
/  the  Health  Committee  as  the  premises  were  deemed  to  be  unsuitable  for 
le  purpose  of  such  trade.  As  no  appeal  was  made  against  the  decision  of  the 
jmmittee  and  the  trade  of  rag  dealing  was  established,  legal  proceedings  were 
ithorised  and  are  pending. 

Many  of  the  registered  premises  are  concerned  with  the  storage  and  treatment 
putrescible  animal  matter  and  close  supervision  was  exercised,  particularly 
the  warmer  weather,  to  obviate  the  development  of  conditions  which  could 
/e  rise  to  nuisance  from  offensive  smells  or  breeding  of  blow  flies.  In  one 
ge  establishment  objectionable  conditions  were  found  to  be  due  to  the  excess 
)rage  of  animal  matter  and  representations  to  the  firm  resulted  in  an  early 
provement  being  effected. 

Effluvium  Nuisances. 

Under  the  provisions  of  Section  92  of  the  Public  Health  Act  relating  to 
isances  caused  by  the  discharge  of  dust  or  effluvia  from  trade  or  manufacturing 
?mises,  many  investigations  were  carried  out  following  complaints,  to  ascertain 
;ether  the  conditions  did  in  fact  constitute  a  nuisance  and  to  ensure  that  the 
st  practicable  means  were  being  taken  to  prevent  or  counteract  the  effect 
dust  or  effluvia. 

A  nuisance  abatement  notice  was  served  in  one  case  in  which  fumes  arising 
m  a  paint  spraying  process  in  a  ground  floor  factory  reached  offices  and 
ler  separately  occupied  premises  in  the  building.  A  remedy  was  achieved 
the  installation  of  a  new  exhaust  ventilation  system. 

Complaints  were  received  about  "  fishy  ”  smells  from  no  apparent  cause 
an  office  building.  This  type  of  complaint  has  become  well  known  to  the 
pectors  during  the  last  few  years  and  is  invariably  found  to  be  due,  as  in 
case  mentioned,  to  certain  kinds  of  plastic  electrical  plugs  and  lampshades 
ich  give  off  a  characteristic  odour  when  heated. 

Other  complaints  were  concerned  with  cooking  smells  from  restaurant 
mises  reaching  offices  in  close  proximity  ;  improved  ventilation  and  the 
charge  of  vapours  at  a  suitable  height  brought  about  a  remedy,  following 
gestions  made  to  the  proprietors. 

A  complaint  about  ammonia  fumes  was  traced  to  the  compressor  house 
connection  with  an  ice  making  plant.  The  emission  was  found  to  be  due  to 
elective  joint  caused  by  perished  packing  material  and  allowing  the  escape 
immonia  fumes  and  subsequent  discharge  into  the  atmosphere  via  an  extractor 
.  The  firm  concerned  took  immediate  remedial  action  and  no  further 
lplaints  were  received. 

In  another  case,  which  involved  a  large  number  of  visits  before  the  existence 
i  nuisance  could  be  established,  an  abatement  notice  was  served  in  connection 
h  the  penetration  of  trichlorethylene  fumes  from  a  dry  cleaners  premises 
)  an  adjoining  shop  and  dwelling  house. 

The  discharge  of  fumes  was  intermittent  in  character  and  although  the 
prietor  of  the  dry  cleaning  premises  carried  out  some  remedial  work,  this 
insufficient  and  on  the  hearing  of  a  subsequent  summons  the  Stipendiary 
pstrate,  after  vising  the  premises  concerned,  made  a  Nuisance  Order 
liring  the  defendant  to  abate  the  nuisance. 
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Noise  Nuisance. 


Complaints  about  noise  emanating  from  trade  and  other  premises  again 
increased  ;  although  most  of  the  complainants  had  a  genuine  grievance,  some  of 
the  matters  raised  were  of  a  trivial  nature  and  in  a  few  cases  the  noises  were! 
apparent  only  to  the  persons  affected.  It  is  evident,  however,  that  the  public 
in  Manchester  is  becoming  more  noise  conscious  and  this  may  be  due  to  a  wider 
knowledge  of  the  powers  of  the  Corporation  to  deal  with  noise  nuisance.  What  I 
is  not  generally  realised  is  that  these  powers  depend  on  several  factors,  [ 
including  proof  that  the  noise  is  excessive,  unreasonable  or  unnecessary  and  is  I 
injurious  or  dangerous  to  health.  Moreover,  it  is  a  good  defence  under  the  I 
Act  when  a  person  charged  has  used  the  best  practicable  means  to  prevent  or  I 
mitigate  a  noise  nuisance  having  regard  to  cost  and  other  relevant  circumstances.  I 


Notwithstanding  these  limitations  to  remedial  action  a  great  deal  wasl 
achieved  by  interviews  and  correspondence  with  the  management  of  firms  from! 
whose  premises  noise  emission  had  given  rise  to  complaints. 


It  was  noted  that  many  of  the  complaints  were  due  to  a  sense  of  injustice! 
arising  from  the  belief  that  noise  was  being  made  deliberately  and  without! 
regard  for  the  susceptibilities  of  persons  living  in  the  vicinity  of  the  trade! 
premises  involved.  In  these  cases  especially,  the  complainants  were  very! 
appreciative  of  the  results  achieved  by  the  Department  in  securing  a  reduction! 
or  elimination  of  the  noise  which  had  caused  the  complaint.  In  a  few  instances! 
the  complainants  requested  the  absolute  cessation  of  industrial  noise  in  the! 
vicinity  of  their  homes,  a  desirable  state  of  affairs  which  is  only  possible  in  a| 
completely  replanned  and  rebuilt  city. 


In  the  main,  complaints  were  concerned  with  noises  occurring  in  the  early! 
morning,  late  evening  and  during  the  night.  Every  complaint  was  carefullyl 
investigated  and  this  involved  many  visits  and  observations  by  the  inspectors! 
during  the  night  and  at  other  irregular  hours  in  order  to  determine  the  intensity 
of  noise,  to  what  extent  it  gave  rise  to  a  statutory  nuisance,  and  whether  or  not| 
the  best  practicable  means  were  being  taken  to  prevent  or  mitigate  nuisance. 


The  noises  about  which  complaints  were  received  included  dairy  and 
bakehouse  operations,  ventilation  and  steam  exhaust  ducts,  various  types  of 
machinery,  amplified  music,  including  “  Music  while  you  work,”  diesel  power 
plant,  refrigerator  motors  and  loading  and  unloading  operations  at  trade  premises! 
In  every  case  the  co-operation  of  the  proprietor  of  the  premises  concerned  was! 
readily  obtained  and  suggestions  made  by  the  Department  were  adoptedf 
These  measures,  which  often  proved  costly,  included  resiting  of  machinery  and! 
refrigerators,  reconstruction  and  fitting  of  silencers  to  exhaust  ducts,  volume! 
control  of  amplified  music  and  the  elimination  of  noise  production  at  unreasonable 
hours. 


As  in  many  other  aspects  of  the  inspectors’  activities  a  great  deal  was| 
achieved  in  this  branch  of  their  work  in  the  sphere  of  public  relations. 

Swimming  Baths. 

Inspections  of  the  13  Corporation  and  seven  privately-owned  swimming! 
baths  including  one  outdoor  pool  continued  to  be  made  to  ensure  the! 
maintenance  of  proper  treatment  of  the  water  by  the  management.  Tests! 
were  carried  out  at  the  baths  for  free  chlorine  residual  and  pH  value  and  the! 
results,  together  with  laboratory  reports  on  the  examination  of  samples  foi| 
bacterial  content,  were  satisfactory. 
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Establishments  for  Massage  or  Special  Treatment. 

Renewals  of  licences  to  carry  on  establishments  for  massage  or  special 
reatment  in  accordance  with  the  Manchester  Corporation  Act,  1924,  were 
ade  in  93  cases.  Since  1951,  10  licensees  have  given  up  business  and  one 
:stablishment  was  temporarily  closed  owing  to  sickness.  Of  the  six  applications 
or  new  licences  five  were  granted,  including  a  previous  licence  holder  taking 
>ver  an  establishment  of  another  former  licensee  and  one  was  refused  on  the 
[rounds  that  he  did  not  possess  such  technical  qualifications  as  may  be  considered 
easonably  necessary.  Several  persons  sought  advice  with  a  view  to  carrying 
n  such  establishments  but  did  not  pursue  the  matter  further. 

Hairdressers’  and  Barbers’  Premises. 

More  than  640  hairdressers,  barbers  and  their  trade  premises  have  been 
egistered  under  the  provisions  of  Section  42  of  the  Manchester  Corporation 
ict,  1946. 

Comprehensive  byelaws  which  were  obtained  under  the  Act,  came  into 
orce  in  November,  1951,  and  are  designed  to  secure  the  cleanliness  of 
addressers’  and  barbers’  premises,  instruments  and  equipment  and  provide  also 
hat  every  operative  shall  keep  his  hands,  his  clothing  and  any  overall  in  a 
leanly  condition.  Inspections  of  registered  premises  show  that  the  unsatisfactory 
bnditions  which  gave  rise  to  the  need  for  byelaw  control,  have,  in  general, 
eased  to  operate  and  to  this  end  the  hairdressers’  organisations  have  co-operated 
ptively  with  the  Department  in  securing  a  marked  improvement  in  hygienic 
ractice. 

The  inspectors  have  experienced  some  difficulty  in  checking  whether 
prtain  byelaw  requirements  were  being  observed  regularly  in  some  of  the 
h-emises  in  the  poorer  districts.  It  was  noted  that  in  these  shops,  where  an 
Inspector  can  readily  be  identified,  the  hairdressers’  obvious  attempts  to  comply 
ith  the  requirements  as  to  cleansing  appliances  and  providing  clean  neck  pads, 
ic.,  were  regarded  by  some  clients  as  an  unnecessary  and  time-wasting  procedure 
hd  it  is  clear  that  these  customers  do  not  appreciate  the  need  for  strict 
leanliness  in  hairdressing  operations. 

It  did  not  prove  necessary  to  institute  proceedings  for  any  offences  under 
le  byelaws  during  the  year  as  in  every  case  in  which  cautions  were  issued  the 
fecessary  remedial  measures  were  taken  to  obviate  a  recurrence  of  the 
lansgressions,  which  were  of  a  minor  character. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. 

The  Act  came  into  operation  towards  the  end  of  1951  and  is  intended  to 
Icure  the  cleanliness  of  specified  types  of  fillings  used  in  upholstery  processes 
hd  the  stuffing  or  lining  of  bedding,  toys  and  baby  carriages.  These  fillings 
lust  not  fall  below  the  standards  of  cleanliness  specified  in  the  Regulations 
lade  under  the  Act. 

I  The  making  or  reconditioning  of  any  article  and  certain  kinds  of  upholstery 
Itivities  such  as  those  concerned  with  railway  carriages,  road  vehicles,  etc., 
le  exempted  from  the  provisions  of  the  Act. 

I  Under  the  requirements  as  to  registration  of  premises  in  which  the  first 
lentioned  processes  are  carried  on,  98  premises  have  been  registered  by  the 
Brporation,^  the  largest  group,  52,  being  that  of  bedding  manufacture  ;  37 
tholsterers’  premises  have  also  been  registered  in  addition  to  nine  miscellaneous 
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premises.  The  Act  provides  further  that  premises  in  which  rag  flock  is 
manufactured  or  stored  shall  be  subject  to  annual  licensing  and  six  rag  flock 
storage  premises  have  been  licensed  ;  there  are  no  rag  flock  manufacturers 
within  the  City. 

Administrative  action  during  the  year  included  462  visits  to  registered, 
licensed  and  other  premises  for  the  purposes  of  the  Act  and  70  samples, 
representative  of  the  1 1  specified  types  of  fillings  were  obtained  under  the 
requisite  procedure  and  submitted  to  prescribed  analysts  under  the  Regulations. 

Of  the  71  samples  taken,  the  analysts  reported  that  65  conformed  to  the 
necessary  standards.  Of  the  six  samples  which  were  found  to  contain  an  excess 
of  impurity,  the  irregularity  was  of  a  minor  nature  in  three  cases  and  cautionary 
action  was  deemed  to  meet  the  position. 

In  three  other  cases  legal  proceedings  were  instituted.  In  the  first  of  these 
cases  the  upholsterer  from  whose  registered  premises  the  sample  was  taken 
pleaded  a  warranty  and  the  case  was  dismissed.  In  this  case,  the  purchaser 
had  not  thought  it  necessary,  when  ordering  the  materials,  to  demand  clean 
fillings  under  the  provisions  of  Section  3  (Sub-Section  2)  of  the  Act,  apparently 
in  the  belief  that  he  would  receive  a  warranty  with  the  consignment  ;  in  these 
circumstances  it  was  felt  that  proceedings  could  not  be  taken  against  the  supplier 
under  Section  3  (2)  for  selling  unclean  fillings. 

It  seems,  therefore,  that  there  is  need  for  an  amendment  of  the  Act  by  the 
inclusion  of  powers  similar  in  character  to  those  in  the  Food  and  Drugs  Act 
relating  to  the  furnishing  of  a  false  warranty  and  by  restricting  the  defence  of 
warranty,  in  proceedings  under  Section  3  (1),  to  purchasers  who  have  expressly 
demanded  filling  materials  “  clean  within  the  meaning  of  the  Act.” 

In  another  case  where  proceedings  were  taken  against  a  City  upholsterer 
under  Section  3  (1)  of  the  Act,  which  makes  it  an  offence  for  “  unclean  filling 
materials  to  be  found  on  registered  premises,”  the  Court  dismissed  the  case 
on  the  grounds  that,  although  the  defendant  had  not  specifically  ordered  fillings 
as  "  clean  within  the  meaning  of  the  Act,”  it  was  understood  between  him  and 
the  suppliers  that  the  fillings  required  had  to  be  clean.  Proceedings  were 
instituted  subsequently  against  the  manufacturer  who  had  supplied  the  materials 
and  a  fine  of  £5  was  imposed  by  the  Court. 

In  the  remaining  case  in  which  a  sample  of  filling  obtained  from  a  registered 
upholsterer  contained  an  excess  of  impurity,  legal  proceedings  are  pending. 

There  is  evidence  that  sub-standard  fillings  are  being  used  in  premises  in 
which  only  remaking  and  reconditioning  of  upholstered  articles  is  carried  on, 
but  as  these  premises  are  exempted  from  registration  no  administrative  action 
is  available.  It  has  been  noted  further,  that  in  certain  premises  the  business 
comprises  the  purchase  of  second-hand  upholstered  furniture  which  is 
subsequently  reconditioned  ;  inferior  fillings  being  used.  This  furniture  is  sold 
at  a  cheap  price,  ostensibly  as  new,  although  basically  second-hand  and 
accordingly  is  exempt  from  the  provisions  of  Section  10  as  to  the  selling  of 
articles  containing  unclean  fillings. 

Although  the  Act  and  Regulations  appear  to  have  certain  imperfections, 
which  will  no  doubt  be  set  right  in  the  light  of  experience  gained  in  a  reasonable 
period  of  operation,  it  is  evident  that  the  new  powers  have  done  much  to  bring 
less  reputable  traders  into  line  and  that  in  Manchester,  registered  users  of 
regulated  fillings  are  doing  all  they  can  to  comply  with  the  standards  laid  down. 
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Pharmacy  and  Poisons  Act,  1933. 

The  provisions  of  this  Act  and  the  Poisons  rules  relating  to  poisons  in  Part  2 
If  the  Poisons  List  and  to  listed  retail  sellers  of  such  poisons,  are  administered 
y  the  Department. 

During  the  year  the  number  of  listed  sellers  increased  by  22  to  a  total  of 
|,272  and  £356  Os.  6d.  was  received  in  renewal  and  registration  fees. 

The  poisons  involved  are  sold  usually  as  constituents  of  disinfectants, 
lsecticides,  fungicides,  rodent  killing  preparations,  hair  dyes  and  cleansing 
*ents.  Generally  the  requirements  to  be  satisfied  deal  with  labelling  and  types 
If  containers  and  methods  of  storage  but  there  are  some  specific  additional 
Irecautions  required  in  respect  of  certain  poisons  which,  although  saleable 
|y  listed  sellers,  are  included  in  the  First  Schedule  to  the  Poisons  Rules  and  are 
lore  dangerous  to  life  than  the  other  poisons  in  Part  2  of  the  Poisons  List, 
[hus,  the  sales  of  certain  arsenical  compounds,  nicotine,  mercuric  chloride  and 
linitrocresols  are  subject  to  special  restrictions  limiting  the  form  in  which  the 
|oison  may  be  sold,  the  persons  to  whom  it  may  be  sold  only  by  the  listed  seller 
named  deputies,  and  the  keeping  of  prescribed  records  of  the  sales. 

It  was  necessary  for  the  Town  Clerk  to  send  a  letter  of  caution  to  one  firm 
mcerning  whom  information  had  been  received  from  the  Secretary  of  State 
lat  sodium  arsenite  had  been  sold  without  due  regard  to  the  requirements 
the  Act  and  Poisons  Rules.  Verbal  cautions  were  given  in  respect  of  20 
Mailers  who  although  selling  Part  2  poisons  had  not  previously  appreciated 
le  necessity  of  having  their  names  entered  in  the  list  required  by  the  Act  ; 
two  other  instances  verbal  cautions  secured  observance  of  proper  labelling 
containers  of  such  Part  2  poisons. 


Exhumations. 

Sanitary  inspectors  attended  five  exhumations  and  one  reinterment  at 
smeteries  within  the  City  to  ensure  proper  regard  for  public  health  and  the 
Dservance  of  due  care  and  decency  in  accordance  with  licences  issued  by  the 
lome  Office  or  the  Diocesan  Registry.  The  five  exhumations  were  followed 
|y  reinterment  in  the  same  cemeteries  whilst  the  other  reinterment  arose  from 
exhumation  from  a  cemetery  outside  the  City. 

Several  enquiries  have  been  dealt  with  from  undertakers  arranging  for  the 
transportation  of  bodies  abroad  from  or  via  Manchester,  e.g.  by  air.  The 
[ustoms  regulations  of  different  countries  vary  in  that  regard  but  generally 
itail  collation  of  the  following  : — 

(1)  Medical  certificate  that  cause  of  death  was  not  due  to  any  communicable  disease. 

(2)  Certified  copy  of  death  certificate  as  issued  and  signed  by  the  registrar. 

(3)  Coroner’s  removal  certificate. 

(4)  Certificate  of  embalmment. 

(5)  Certificate  that  the  body  is  in  a  lead  or  zinc  lined  casket  and  hermetically 
sealed. 

Public  Sanitary  Conveniences. 

The  scheme  of  reorganisation  which  commenced  in  1951  was  brought  into 
ill  operation  during  1952  and  the  service  is  now  fully  mechanised  with  a  fleet  of 
/e  motor  vans.  The  new  system  has  operated  smoothly  and  has  resulted  in  a 
stter  standard  of  cleanliness  whilst  substantial  economy  has  been  effected  in 
aerational  costs. 
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“  All  night  ”  facilities  have  continued  to  be  available  and  as  no  difficulty 
has  been  encountered  since  the  practice  was  introduced,  it  can  be  regarded  as  a 
permanent  feature  of  the  service. 

Improvements  to  direction  signs  have  been  made  to  enable  the  facilities  to 
be  more  easily  located  by  the  public  and  this  work  is  being  extended. 

Owing  to  continued  rising  costs  the  charge  for  wash  and  brush-up  was 
increased  from  2d.  to  3d.  late  in  the  year  but  there  has  been  very  little  reduction 
in  patronage.  To  encourage  hand  washing,  free  lavatory  basins  have  been 
installed  at  several  conveniences  and  this  policy  is  being  pursued  wherever 
practicable. 

Two  new  conveniences  have  been  opened  at  Sharston  and  Hollyhedge  Road 
during  the  year  and  the  new  convenience  for  women  at  Cannon  Street  will 
shortly  be  available.  Further  extension  of  the  service  is  projected  at  Higher 
Openshaw,  Withington,  Longsight  and  East  Didsbury,  and  it  is  expected  that 
these  will  be  available  during  1953.  The  inadequacy  of  the  conveniences  at 
Piccadilly  has  been  considered  by  the  Committee  but  owing  to  financial 
stringency,  the  enlargements  proposed  have  been  deferred  for  12  months. 

Renovation  of  obsolete  type  urinals  has  proceeded  steadily  and  those  at 
the  following  locations  have  been  modernised  during  the  year  : — 

Ferry  Street,  Ardwick. 

Gorton  Road,  Openshaw. 

Wellington  Street,  Bradford. 

Philips  Park  Road,  Beswick. 

Conran  Street,  Harpurhey. 

Roger  Street,  Cheetham. 

Ten  Acres  Lane,  Newton  Heath. 

North  Road,  Clayton. 

It  is  regretted  that  it  is  again  necessary  to  refer  to  the  misuse  and  wanton 
damage  which  still  prevails  at  unattended  conveniences,  causing  much  needless 
expenditure  and  reduction  of  the  standard  of  service.  The  notices  which  have 
been  exhibited  inviting  the  co-operation  of  the  public  in  mitigating  the  nuisance 
have  had  no  apparent  effect. 

I 

At  the  close  of  the  year  there  were  157  conveniences  maintained  by  the 
Committee  providing  the  accommodation  shown  below  : — 


Males — 

With  urinal,  water-closet,  washing,  and  parcel  accommodation .  5 

With  urinal,  water-closet,  and  washing  accommodation .  10 

With  urinal  and  water-closet  accommodation .  38 

With  urinal  accommodation  only .  63 
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Females — 

With  water-closet,  washing,  and  parcel  accommodation . 

With  water-closet  and  washing  accommodation .  .  6 

W’ith  water-closet  accommodation  .  32 

Total  .  41 
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Number  of  Inspections  and  Visits. 

Primary  inspections  of  dwelling-houses  under  the  Public  Health  Act,  19 lib 
Subsequent  inspections  of  dwelling-houses  under  the  Public  Health  Act,  1936  . 

Primary  inspections  of  dwelling-houses  under  the  Housing  Act,  1936  . 

Subsequent  inspections  of  dwelling-houses  under  the  Housing  Act,  1936  . . 

Visits  re  overcrowding  . 

Verminous  premises . 

Primary  inspections  of  infected  houses  . 

Subsequent  inspections  of  infected  houses . 

Visits  by  Special  Inspectors  re  infectious  diseases  . 

Visits  re  contacts  infectious  disease  . 

Visits  by  Special  Inspectors  re  food  poisoning . 

Visits  re  infirm  persons . 

Visits  to  Hospitals,  Institutions,  Nursing  Homes  and  Agencies  . 

Houses-let-in-Lodgings  . 

Common  lodging-houses . 

Tents,  vans  and  sheds  . 

Homes  of  outworkers  . 

Canal  boats  . 

Bakehouses  .  . .  . 

Food  preparation  premises  . 

Restaurant,  etc.,  kitchens.. 

Factory  canteens  . 

Markets  re  sale  of  food . 

Hawkers  of  food  and  storage  premises  . 

Shops  re  sale  of  food . 

Hotels,  beerhouses  . 

Knacker’s  yards . 

Visits  to  obtain  samples  of  water  for  chemical  and  bacteriological  examination 

Visits  by  sampling  officers  to  obtain  samples  of  food  and  drugs . 

Visits  to  registered  premises  of  wholesale  margarine  dealers . 

Visits  by  sampling  officers  re  food  preparation  research . 

Swimming  baths . 

Visits  re  exports  of  washed  rags  and  other  materials  . 

Massage  or  special  treatment  establishments  . 

Steam  disinfectors  . 

Offensive  trades . 

Observations  re  effluvium  nuisances  .  . 

Works  boiler  plant  re  smoke  abatement  . 

Refuse  tips — Corporation . . 

Refuse  tips — Private . 

Stables  . . 

Piggeries  . . 

Sanitary  accommodation,  etc.,  at  schools  . 

Sanitary  accommodation,  etc.,  at  parks . 

Public  sanitary  conveniences . 

Land,  refuse  deposits,  etc . 

Watercourses  . 

Streets,  passages,  roadways  and  footpaths . 

Exhumations  . .  . 

Factories  . 

Shops  re  Shops  Acts . 

Shops  re  rat  infestation . 

Hairdressers’  and  Barbers’  Shops — Manchester  Corporation  Act  . 

Cinemas,  theatres,  dance  and  billiard  halls . 

Churches  . 

Premises  in  connection  with  Rag  Flock  Act  . 

Other  business  premises . 

Drain  tests . .  . 

Pharmacy  and  Poisons  Act,  1933  . 

Premises  for  the  purpose  of  examination  of  drains . 

Supervision  of  default  work  (Drainage  Branch) . 

Railway  stations  . 

Sale  of  verminous  articles  . 

Rag  and  bone  dealers’  barrows  . .  . 

Noise  nuisance  . 

Miscellaneous  visits . 


22,624 
43,107 
1,335 
182 
1,776 
22 
1,825 
145 
251 
844  / 
204 
108 
164 
890 
253 
508 
1,735 
588  ' 
1,366  x 
3,088  \ 
2,458 
249 
45 
143 


so 

CO 


7,469 

567 

13 
84 

3,261 

101 

185 

83 

21 

94 

6 

141 

730 

1,322 

31 

92 

192 

67 

447 

154 

592 

883 

65 

1,172 

9 

4,151 

8,010 

619 

565 

168 

87 

462 

3,002 

460 

1,186 

327 

6,517 

46 

14 
8 

329  / 
22,610  ' 


149,852 
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REPORT  OF  THE  PUBLIC  ANALYST. 

By  A.  N.  Leather,  B.Sc.,  F.R.I.C. 

In  presenting  this  report  of  a  year’s  work  done  in  the  public  analyst  s 
laboratory,  I  have  pleasure  in  acknowledging  the  very  effective  support  of 
the  laboratory  staff,  of  sampling  officers  and  of  those  other  members  of  the 
staff  of  the  Health  Department  whose  work  associates  them  with  the  laboratory. 

During  the  year  1952,  new  food  standards  orders  came  into  operation  for 
fish  paste,  meat  paste,  and  coffee  mixtures.  Amendment  orders  varied  the 
standards  for  ice  cream  and  shredded  suet,  and  reduced  the  limits  for  mineral  oil 
in  certain  foodstuffs. 

The  checking  of  the  composition  of  ready-mixed  medicines,  in  relation 
to  the  quantitative  disclosure  of  their  constituents  upon  the  labels  as  required 
by  the  Pharmacy  &  Medicines  Act,  has  in  recent  years  become  a  noteworthy 
part  of  the  work  of  the  laboratory,  and  this  activity  is  the  subject  of  some 
comments  appearing  later  in  this  report. 

Table  1  sets  out  the  samples  examined  under  the  Food  and  Drugs  Act  and 
related  Acts  and  Regulations,  and  states  the  numbers  of  samples  “  adulterated 
or  otherwise  giving  rise  to  irregularity,”  while  Tables  2  and  .1  give  the  average 
composition  of  milk  for  the  four  quarters  and  for  the  whole  year. 


TABLE  1. 

Food  and  Drugs  Act,  1938. 

Summary  of  samples  examined  during  the  year  ended  31  st  December,  1952 


Number  examined 


Number  adulterated  or 
otherwise  giving  rise 
to  irregularity 


Arucie 

Formal 

Informal 

Private 

Total 

Formal 

Milk*  . 

751 

597 

1 

1,349 

107 

Milk  (Sterilised) . 

122 

45 

— 

167 

Ice  Cream . 

10 

28 

3 

47 

Acetic  Acid  Essence . 

— 

i 

— 

1 

Alcoholic  Liquids,  Spirits . 

20 

— 

— 

20 

Alcoholic  Liquids,  Wine,  Cocktails 

3 

— 

— 

3 

Alcoholic  Liquids,  Wines  . 

15 

— 

— 

15 

Alcoholic  Liquids,  excluding  Wines,  Spirits, 
and  Cocktails . 

21 

20 

— 

41 

— 

Bacon  and  Ham  . 

31 

— 

— 

31 

Baking  and  Golden  Raising  Powder . . 

2 

16 

— 

18 

Barley . 

18 

— 

— 

18 

Biscuits  . 

36 

1 

— 

37 

Bottled  Chicken  Broth  . 

— 

1 

— 

1 

Bottled  Fruit  and  Fruit  Juice 

3 

7 

— 

10 

Bottled  Vegetable  Salad . 

— 

1 

— 

1 

Bread . 

24 

7 

— 

31 

Butter . 

36 

— 

— 

36 

Cake  and  Pudding  Mixture  . 

3 

14 

— 

17 

Cakes  and  Pastries . 

32 

7 

— 

39 

Calves'  Foot  Jelly  . 

— 

2 

— - 

Canned  : — 

Artificial  Cream  . 

.  _ 

1 

— 

i 

— 

Dumplings  . 

Fish . 

_ 

1 

22 

— 

1 

22 

— 

Fruit,  Fruit  J  uicc  and  Purdc 

— 

10 

— 

10 

— 

Meat  and  Meat  Products  . 

— 

9 

— 

9 

Puddings  (Sweet) . 

Soup . 

2 

22 

— 

2 

22 

3 

27 

1 

— 

Spaghetti . 

— 

3 

Vegetables  . 

— 

27 

Celery  Salt . 

— 

1 

Cereal  Food  (fortified  with  Calcium,  etc.) 

1 

3 

1 

— 

4 

Cereals  (prepared)  . 

41 

— 

42 

Cheese . 

11 

10 

— 

27 

Chocolate  Beverage  Powder . 

3 

— 

5 

Chocolate  Spread  . 

— 

3 

— 

3 

Cocoa . 

23 

— 

23 

Coconut,  Desiccated . 

ii 

— 

— 

11 

Coffee . 

34 

— 

— 

34 

Coflee  and  Chicory . 

5 

““ 

5 

Formal  Informal  Private  Total 


31 

2 

2 


138 

2 

2 


r 


age  I 
San  Ei 

rnisil 
fact  I 


10  I 

ll 

4 1 


It 


181 


TABLE  1 — continued 


Article 

Number 

examined 

Number  adulterated  or 
otherwise  giving  rise 
to  irregularity 

Formal 

Informal 

Private 

Total 

Formal 

Informal 

Private 

Total 

c 

e  and  Chicory  Extract  (liquid) . . 

2 

16 

18 

‘ 

5  Extract  (dry) . 

— 

3 

— 

3 

— 

— 

— 

— 

L 

iring  . 

— 

1 

— 

1 

— 

— 

— 

t 

lour  and  Prepared  Starch 

19 

5 

— 

24 

— 

— 

— 

— 

( 

1  Powder  . 

— 

3 

— 

3 

— 

— 

— 

— 

C' 

ird  and  Blanc  Mange  Powder 

25 

9 

— 

34 

— 

— 

— 

— 

l 

1  Fruits 

le  Fruits  . 

27 

_ 

_ 

27 

_ 

_ 

_ 

_ 

lers  . 

12 

10 

— 

22 

— 

— 

— 

— 

i: 

i  Herbs  . 

— 

10 

— 

10 

— 

— 

— 

— 

i: 

i  Onions  . 

— 

2 

— 

2 

— 

— 

— 

— 

1: 

Mushrooms  . 

— 

1 

— 

1 

— 

— 

— 

— 

i: 

Pulses  . 

45 

1 

— 

46 

— 

— 

— 

— 

i: 

i  Yeast . 

— 

1 

— 

1 

— 

— 

— 

— 

].: 

>iug  . 

2 

12 

— ■ 

14 

— 

— 

— 

— 

1- 

Dressing  . 

— 

5 

— 

5 

— 

— 

— 

— 

F 

Paste . 

1 

2 

— 

3 

i 

— 

— 

1 

K 

(prepared) . 

— 

4 

— 

4 

— 

— 

— 

— 

1- 

Hiring . 

— 

3 

— 

3 

— 

— 

— 

— 

]• 

,  Plain . 

12 

— 

— 

12 

— 

— 

— 

— 

F 

,  Self  Raising . 

Beverage  Powder . 

Pectin  “  Crystals  ”  . 

28 

4 

— 

32 

— 

— 

— 

— 

r 

4 

5 

— 

9 

— 

— 

— 

— 

!•• 

— 

1 

— 

1 

— 

— 

— 

— 

t. 

ine  . 

— 

2 

— 

2 

— 

— 

— 

— 

(  1 

;n  Syrup  aud  Treacle  . 

1 

10 

— 

11 

— 

— 

— 

— 

G 

y  Browning  . 

1 

10 

— 

17 

— 

•  — 

— 

— 

(  , 

y  Powder . 

— 

8 

— 

8 

— 

— 

— 

— 

G 

ad  Almonds  . 

3 

2 

— 

5 

— 

— 

— 

— 

G 

ad  Rice  . 

7 

— 

— 

7 

— 

— 

— 

— 

H 

y . 

2 

7 

— 

9 

— 

— 

— 

— 

I< 

ream  Lollies  . 

— 

1 

— 

1 

— 

i 

— 

1 

l( 

ream  Stabiliser . 

— 

1 

— 

1 

— 

— 

—  • 

— 

T< 

(Table  Jelly  Preparations) 

6 

22 

— 

28 

— 

i 

— 

1 

L 

and  Cooking  Fat  . 

32 

4 

— 

36 

— 

— 

— 

— 

» 

ironi,  Spaghetti  and  Vermicelli 

17 

— 

— 

17 

— 

— 

— 

— 

M 

arine . 

37 

— 

— 

37 

— 

— 

— 

— 

■1 

Tea  . 

— 

1 

— 

1 

— 

— 

— 

_ 

M 

Extract  . 

— 

7 

— 

7 

— 

— 

— 

_ 

M 

Products  : — 

it  Paste  . 

1 

1 

_ 

2 

it,  Prepared  . 

17 

9 

— 

26 

— 

— 

— 

— 

isage  and  Sausage  Meat . 

17 

2 

— 

19 

4 

— 

— 

4 

ious  (Offals,  etc.)  . 

33 

— 

— 

33 

— 

— 

— 

— 

M 

gue  Powder  . 

— 

3 

— 

3 

— 

— 

— 

— 

M 

Condensed . 

— 

24 

— 

24 

— 

2 

— 

2 

M 

Dried . 

— 

4 

— 

4 

— 

— 

— 

M 

Whipping  Compound  . 

1 

— 

— 

1 

— 

— 

— 

— 

N 

Jrewed  Condiment . 

1 

6 

— 

7 

— 

— 

— 

— 

N 

Mixture  . 

— 

1 

— 

1 

— 

— 

— 

— 

0. 

10 

— 

— 

10 

— 

— 

— 

_ 

P( 

it  Butter . 

— 

4 

— 

4 

— 

— 

_ 

_ 

Pi 

50 

7 

— 

57 

1 

— 

— 

1 

p( 

>rns  . 

— 

1 

— 

1 

— 

1 

— 

1 

Pi 

o  Crisps  . 

— 

2 

— 

2 

— 

— 

— 

— 

Pi 

rves  . 

139 

7 

— 

146 

4 

— 

— 

4 

P, 

ing  Fruit . 

— 

8 

— 

8 

— 

— 

— 

— 

R 

it  Essence . 

— 

1 

— 

1 

— 

— 

— 

— 

R 

31 

— 

— 

31 

— 

— 

— 

_ 

R 

Butter  Spread . 

— 

1 

— 

1 

— 

1 

— 

1 

S; 

arin  Tablets  . 

— 

2 

— 

2 

— 

— 

— 

— 

Sr- 

9 

— 

— 

9 

1 

— 

— 

1 

t 

Cream  and  Mayonnaise . 

— 

12 

— 

12 

— 

— 

— 

— 

— 

11 

— 

11 

— 

— 

— 

— 

S3 

rich  Spread  . 

— 

2 

— 

2 

— 

— 

— 

— 

Ss 

(other  than  Tomato)  . 

— 

29 

— 

29 

— 

— 

— 

— 

Is 

,  Tomato . 

— 

12 

— 

12 

— 

2 

— 

2 

S< 

ina  . 

19 

- • 

— 

19 

— 

— 

— 

— 

Sc 

Drink  Powder . 

3 

4 

— 

7 

1 

— 

_ 

1 

Sc 

Drinks  . 

39 

21 

— 

60 

1 

1 

2 

Sc 

Powder  . 

_ 

3 

— 

3 

— 

_ 

s,- 

Flour  . 

1 

— 

— 

1 

— 

— 

_ 

_ 

Sp 

3 

37 

— 

40 

— 

2 

— 

2 

St 

ig . 

— 

13 

— 

13 

— 

-  . 

— 

Sc 

Shredded . 

16 

1 

— 

17 

2 

— 

— 

2 

Su 

51 

3 

— 

54 

— 

1 

— 

1 

Spread  . 

— 

3 

— 

3 

— 

— 

s  (Sugar  Confectionery) . 

32 

4 

— 

36 

— 

2 

2 

Sv 

etic  Cream  . 

— 

6 

— 

6 

— 

— 

— 

— 

le 

ca  . 

7 

— 

— 

7 

1 

— 

_ 

1 

Tt 

36 

— 

— 

36 

— 

— 

_ 

Vi 

ar  (Malt) . 

34 

2 

— 

36 

— 

— 

— 

_ 

Y« 

Extract . 

— 

1 

— 

1 

— 

— 

— 

— 

Total  Foods  * . 

2,094 

1,297 

4 

3,395 

124 

52 

— 

176 

182 

TABLE  1 — continued 


Number  adulterated 

or 

Number 

examined 

otherwise 

giving  rise 

Article 

to  irregularity 

Pert 

;'ge  I 

Formal 

Informal 

Private 

Total 

Formal 

Informal 

Private 

Total 

fact 

Ammoniated  Tincture  of  Quinine  . . 

2 

2 

Aspirin  Tablets . 

5 

1 

— 

6 

— 

— 

— 

— 

Bicarbonate  of  Soda  . 

2 

4 

— 

6 

— 

— 

— 

— 

Bismuth  and  Magnesia  (Proprietary) 

— 

1 

_ 

1 

— 

— 

— 

— 

Blaud's  Pills  . 

1 

— 

— 

1 

— 

— 

— 

— 

Boracic  Acid  . 

— 

1 

— 

1 

— 

— 

— 

— 

J 

Borax . 

1 

1 

— 

2 

— 

— 

— 

— 

_| 

Brimstone  and  Treacle  . 

— 

1 

— 

1 

— 

— 

— 

•  - 

Calamine  Lotion . 

— 

1 

— 

1 

— 

— 

— 

— 

-1 

Cascara  Sagrada  Tablets . 

3 

■  - 

— 

3 

— 

— 

— 

— 

Compound  Aspirin  Tablets  (Proprietary) 

— 

I 

— 

1 

— 

— 

— 

— 

-1 

Compound  Syrup  of  Figs  . 

— 

2 

— 

2 

— 

— 

— 

— 

Compound  Tincture  of  Rhubarb 

1 

— 

— 

1 

— 

— 

— 

— 

Cough  Syrup  . 

1 

1 

— 

2 

— 

— 

— 

— 

Cream  of  Tartar  . 

— 

1 

— 

1 

— 

— 

— 

— 

Dispensed  Medicine . 

— 

— 

1 

1 

— 

— 

1 

1 

UK)] 

Distilled  Water . 

— 

1 

— 

1 

— 

— 

— 

— 

Epsom  Salts  . 

3 

1 

— 

4 

— 

— 

— 

— 

Extract  of  Malt  . 

— 

2 

— 

2 

— 

— 

— 

— 

Extract  of  Malt  with  Cod  Liver  Oil . . 

— 

1 

— 

1 

— 

— 

— 

— 

-1 

Extract  of  Malt  with  Halibut  Oil . . 

- - 

1 

— 

1 

— 

— 

— 

— 

Fever  Mixture . 

— 

1 

— 

1 

— 

— 

— 

— 

Friar's  Balsam . 

2 

1 

— 

3 

— 

— 

— 

— 

-1 

Glauber's  Salts . 

3 

— 

— 

3 

.  - 

— 

— 

— 

Glucose  Powder . 

— 

2 

— 

2 

— 

— 

— 

— 

Glycerine  . 

8 

— 

— 

8 

— 

— 

— 

— 

Glycerine,  Lemon  and  Glucose  t . 

— 

1 

— 

1 

— 

— 

— 

— 

Glycerine,  Lemon  and  Ipecac  Mixture  . . 

— 

1 

— 

1 

— 

— 

— 

— 

-1 

Glycerine  of  Borax . 

— 

1 

— 

1 

— 

— 

— 

— 

Glycerine  of  Thymol . .  . 

1 

— 

— 

1 

— 

— 

— 

— 

Indigestion  Mixture .  . . 

1 

1 

— 

2 

1 

1 

— 

2 

10C 

Influenza  Mixture  . 

— 

1 

— 

1 

— 

— 

— 

— 

~l 

Medicated  Sweets  . 

1 

4 

— 

5 

— 

— 

— 

— 

-1 

Nicotinic  Acid  Tablets  ..  ..  .. 

— 

1 

— 

1 

— 

— 

— 

— 

-  f 

Milk  of  Magnesia  .  . . 

Oil 

— 

2 

— 

2 

— 

— 

— 

Black  Mustard  . 

1 

— 

— 

1 

— 

— 

— 

— 

-I 

Camphorated . 

2 

2 

— 

4 

— 

— 

— 

— 

-1 

Castor  . 

4 

2 

— 

6 

— 

— 

— 

— 

Cod  Liver  . 

— 

1 

— 

1 

— 

— 

— 

— 

Eucalyptus  .  * . 

Liquid  Paraffin  . 

2 

8 

2 

_ 

2 

10 

_ 

_ 

Neatsfoot  . 

— 

1 

— 

1 

— 

— 

— 

— 

Olive . 

7 

3 

— 

10 

— 

— 

— 

— 

Tea  Seed  . 

1 

1 

— 

2 

— 

— 

— 

— 

Parrish’s  Chemical  Food . 

1 

— 

— 

1 

— 

— 

— 

— 

Petroleum  Jelly . 

Quinine  Tablets . 

— 

2 

— 

2 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

Raspberry  Vinegar . 

— 

1 

— 

1 

— 

— 

— 

— 

Raspberry  Vinegar  and  Olive  Oil  . . 

— 

2 

— 

2 

— 

— 

— 

— 

Rose  Hip  Syrup . 

Saline,  Effervescent . 

_ 

4 

4 

4 

4 

z 

_ 

z 

Seidlitz  Powder . 

— 

1 

— 

1 

— 

— 

— 

— 

Soda  Mint  Tablets . 

— 

2 

— 

2 

— 

— 

— 

— 

Surgical  Spirit . 

— 

1 

— 

1 

— 

— 

— 

— 

Syrup  of  Figs  . 

— 

3 

— 

3 

— 

— 

— 

— 

Syrup  of  Squills  . 

2 

— 

— 

2 

— 

— 

— 

— 

Tablets  "  Digestive” . 

— 

1 

— 

1 

— 

— 

— 

— 

Tincture  of  Iodine  . 

5 

— 

— 

5 

— 

— 

— 

— 

Vita  Glucose  Tablets . j 

— 

1 

— 

1 

— 

— 

— 

Total  Drugs  . . 

68 

72 

1 

141 

1 

1 

1 

3 

f 

Add  Total  Foods*.. 

2,094 

1,297 

4 

3,395 

124 

52 

— 

176 

Total  Food  and  Drugs  * . . 

2,162 

1,369 

5 

8,536 

125 

53 

1 

179 

ll 

1 

I 


I 


Not  including  19  Appeal  to  Cow  samples  of  milk. 
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TABLE  2. 

Composition  of  Milk. 


Quarterly  Average  Table. 


All  Milks 

Genuine  Milks 

Adulterated  Milks 

Quarter 

No. 

Non¬ 

fatty 

solids 

Fat 

Total 

solids 

No. 

Non¬ 

fatty 

solids 

Fat 

• 

Total 

solids 

No. 

Non¬ 

fatty 

solids 

Fat 

Total 

solids 

L..  .. 

427 

8-66 

3  44 

1210 

375 

8-71 

3-53 

12-24 

52 

8-31 

2-75 

11-06 

Lond 

393 

8-74 

3-38 

1212 

362 

8-76 

3-42 

12-18 

31 

8-47 

2-83 

11-30 

ird 

368 

8-77 

3  53 

12-30 

336 

8-80 

3  60 

12-40 

32 

8-44 

2-79 

11-23 

lirth 

328 

8-80 

3-67 

12-47 

303 

8-84 

3-71 

12-55 

25 

8-24 

3  21 

11-45 

TABLE  3. 

Composition  of  Milk. 

Annual  Average  Table. 


1  Year 

All  Milks 

Genuine  Milks 

Adulterated  Milks 

No. 

Non¬ 

fatty 

solids 

Fat 

Total 

solids 

No. 

Non¬ 

fatty 

solids 

Fat 

Total 

solids 

No. 

Non¬ 

fatty 

solids 

Fat 

Total 

solids 

r 

1,516 

8-74 

3-50 

12-24 

1,376 

8-77 

3-56 

12-33 

140 

8-36 

2-86 

11-22 

TABLE  4. 

The  following  samples  of  milk  showed  figures  for  non-fatty  solids  below  the 
(resumptive  limit  of  8-5  per  cent,  non-fatty  solids  fixed  by  the  Sale  of  Milk 
Regulations,  1939,  but  were  adjudged  genuine  (apart  from  any  deficiency  in 
at)  on  the  Hortvet  freezing  point  test  : — 


i  Serial 
Number 

Total  solids 
per  cent. 

Fat 

per  cent. 

Non-fatty  solids 
per  cent. 

Freezing  point  °C. 
(Hortvet) 

Acidity 
°  Richmond 

015c 

11-86 

3-70 

8-16 

—0-538 

20 

016c 

11-16 

2-80 

8-36 

0-540 

16 

017c 

10-97 

2-70 

8-27 

0-544 

17 

024c 

10-67 

2-25 

8-42 

0-537 

19 

031c 

11-00 

2-65 

8-35 

0-545 

16 

032c 

11-08 

2-70 

8-38 

0-547 

15 

53a 

12-46 

4-12 

8-34 

0-539 

17 

54a 

11-18 

2-90 

8-28 

0-537 

17 

55a 

11-28 

3-07 

8-21 

0-535 

18 

61a 

10-94 

2-65 

8-29 

0-533 

17 

107  a 

11-63 

3-25 

8-38 

0-546 

18 

108  a 

11-47 

3-25 

8-22 

0-539 

18 

559b 

10-60 

2-50 

8-10 

0-547 

18 

129  a 

11-10 

2-95 

8-15 

0-543 

18 

134  a 

11-20 

2-90 

8-30 

0-553 

16 

[l24c 

11  08 

2-90 

8-18 

0-541 

17 

125c 

11-48 

3-40 

8-08 

0-537 

17 

10-23 

2-20 

8-83 

0-536 

17 

Il27c 

10-48 

2-35 

8-13 

0-541 

18 

1128c 

10-52 

2-60 

7-92 

0-539 

17 

|l31c 

11-20 

2-85 

8-35 

0-539 

17 

|l34c 

11-06 

2-85 

8-21 

0-531 

18 

|162a 

11-27 

3-10 

8-17 

0-538 

14 

|163a 

11-62 

3-15 

8-47 

0-537 

15 

[164a 

11-23 

3-00 

8-23 

0-536 

15 

1166  a 

11-76 

3-45 

8-31 

0-542 

16 

|167a 

11-33 

2-90 

8-43 

0-538 

15 

1168a 

11-51 

3-15 

8-36 

0-537 

16 

Il61c 

12-56 

4-10 

8-46 

0-541 

16 

|224a 

11-16 

2-90 

8-26 

0-539 

17 

|169c 

11-08 

2-85 

8-23 

0-537 

17 

Il71c 

11-04 

2-75 

8-29 

0-540 

19 

Il72c 

10-79 

2-55 

8-24 

0-540 

18 

11-26 

3-00 

8-26 

0-540 

14 

|190c 

11-78 

3-60 

8-18 

0-530 

14 
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TABLE  4 — continued 


Serial 

N  umber  j 

Total  solids 
per  cent. 

Fat 

per  cent. 

Non-tatty  solids 
per  cent. 

Freezing  point  °C. 
(Hortvet) 

Acidity 

“Richmond 

280* 

11  53 

3-15 

8-38 

—  0-541 

15 

713b 

11-35 

2  90 

8-45 

0-547 

16 

717b 

11-05 

2-80 

8-25 

0-530 

15 

1253c 

11-34 

3-20 

8  14 

0-544 

15 

1254c 

12-90 

4-45 

8-45 

0-540 

15 

1255c 

11-38 

3-05 

8-33 

0-548 

16 

1258c 

11  09 

2-85 

8-24 

0-541 

15 

1259c 

11-05 

2-60 

8-45 

0-540 

15 

1261c 

10-85 

2-65 

8-20 

0-540 

15 

1262c 

10-48 

2-40 

8-08 

0-537 

14 

1285c 

11-26 

2-85 

8  41 

0-537 

15 

1286c 

10-93 

2-70 

8-23 

0-542 

16 

1289c 

11-24 

2-75 

8-49 

0-537 

16 

1321c 

10-57 

2-40 

8-17 

0-539 

17 

1322c 

11-43 

3-25 

8-18 

0-544 

18 

1324c 

11-78 

3-35 

8-43 

0-546 

18 

1328c 

11-18 

2-80 

8-38 

0-549 

18 

374* 

11-44 

3-20 

8-24 

0-540 

17 

375* 

1116 

2-90 

8-26 

0-541 

18 

1381c 

11-29 

3-20 

8-09 

0-548 

17 

1382c 

10-90 

2-90 

8-00 

0-541 

17 

936b 

11-10 

2-90 

8-20 

0-540 

17 

937b 

10-92 

2-90 

8-02 

0-538 

17 

1507c 

11-13 

2-70 

8-43 

0-540 

17 

1509c 

11-55 

3-25 

8-30 

0-541 

17 

1512c 

11-46 

3-10 

8-36 

0-541 

16 

1516c 

11-48 

3-10 

8-38 

0-542 

17 

1518c 

11-22 

2-80 

8-42 

0-540  . 

17 

1520c 

11-20 

2-90 

8-30 

0-538 

16 

1056b 

12-58 

4-20 

8-38 

0-557 

17 

1057b 

11-16 

2-80 

8-36 

0-545 

17 

1058b 

11-22 

3-00 

8-22 

0-535 

16 

1059b 

11-30 

3-20 

8-10 

0-535 

16 

619* 

10-91 

2-70 

8-21 

0-533 

17 

1104b 

10-83 

2-45 

8-38 

0-534 

17 

1624c 

11-15 

2-80 

8  35 

0-553 

15 

1625c 

11-88 

3-65 

8-23 

0-540 

15 

1626c 

11-20 

2-75 

8-45 

0-551 

15 

1647c 

11-06 

2-70 

8  36 

0-545 

16 

1651c 

10-86 

2-60 

8-26 

0  547 

16 

1653c 

10-58 

2-40 

8-18 

0-545 

16 

705* 

11-07 

2-85 

8-22 

0-547 

14 

706* 

10-89 

2-75 

8-14 

0-538 

15 

1171b 

11-01 

2-55 

,  8-46 

0-539 

18 

1199b 

11-34 

2-90 

8-44 

0-540 

17 

787* 

11-37 

3-05 

8-32 

0-544 

17 

788* 

11-69 

3  25 

8-44 

0-539 

17 

1806c 

11-82 

3-55 

8-27 

0-541 

18 

1278b 

11-64 

3-45 

8-19 

0-549 

17 

1279b 

11-58 

3-35 

8-2.3 

0-549 

17 

1280b 

11-82 

3-80 

8-02 

0-545 

17 

1281b 

11  62 

3-40 

8-22 

0-545 

18 

1282b 

11-88 

3-90 

7-98 

0-550 

18 

1921c 

11-72 

3-25 

8-47 

0-534 

18 

1046* 

11-17 

3-00 

8-17 

0-542 

17 

2079c 

11-78 

3-45 

8-33 

0-549 

18 

Appeal  to  Q 
1211c 

>  w  Samples  : 

11-83 

3-60 

8-23 

0-539 

17 

1212c 

12-12 

3-70 

8-42 

0-541 

17 

1213c 

10-58 

2-60 

7-98 

0-531 

16 

1215c 

11-24 

2-95 

8-29 

0-537 

16 

1342b 

12-59 

4-15 

8-44 

0-548 

15 

1343b 

11-70 

3-25 

8-45 

0-544 

16 

1548b 

12-39 

3-93 

8-46 

0  541 

16 

1549b 

11-99 

3-54 

8-45 

0-544 

16 

Adulteration  of  Milk  1952. 

Of  the  1,349  samples  of  fresh  milk  examined  during  the  year,  138  i.e.  10-2 
cent.,  are  classified  in  Table  1  aS  "  adulterated  or  otherwise  giving  rise 
irregularity.” 

In  my  Annual  Report  for  1950  a  comment  was  made  on  the  actual  meanil 
of  the  term  “  adulterated  ”  as  applied  to  milk.  It  was  there  explained  til 
if  a  sample  of  milk  contains  less  than  3-0  per  cent,  of  fat,  or  less  than  8-5  ]l 
cent,  of  non-fatty  milk  solids,  there  is  a  presumption  that  the  milk  is  adulteratl 
and  further  investigation  is  necessary  to  decide  whether  the  deficiency  is  rea| 
due  to  addition  of  water  or  abstraction  of  cream,  or  whether  the  milk  is 
naturally  poor  one. 
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In  the  case  of  a  deficiency  of  fat,  if  the  sample  is  part  of  a  consignment 
of  several  churns,  the  average  percentage  of  fat  on  the  whole  consignment 
may  exceed  3  0  per  cent.,  in  which  case  the  deficiency  may  be  explicable,  wholly 
or  in  parr,  as  a  result  of  lack  of  uniformity  in  composition  among  the  contents 
of  the  various  churns  in  the  consignment.  (Fore-milk  is  poorer  in  fat  than 
strippings.)  If  the  average  amount  of  fat  in  the  whole  consignment  falls  below 
3-0  per  cent.,  the  information  yielded  by  the  analysis  of  an  “  appeal  to  cow  ” 
sample  would  normally  decide  whether  there  had  been  an  abstraction  of  cream 
from  some  or  all  of  the  churns. 

If  there  is  a  deficiency  in  the  percentage  of  non-fatty  solids,  the  determination 
of  the  freezing-point  of  the  milk  enables  a  conclusion  to  be  drawn  as  to  whether 
the  deficiency  is  due  to  the  addition  of  water  or  to  natural  causes.  After  having 
his  milk  sampled,  a  farmer  has  the  right  to  require  that  an  “  appeal  to  cow  ” 
sample  be  taken.  If  the  farmer  does  not  exercise  this  right  it  is  nevertheless 
customary  to  take  an  “  appeal  to  cow  ”  sample  with  his  consent,  whenever  the 
deficiency  is  sufficiently  serious. 

Reference  to  Table  4  will  show  that  in  99  instances  the  determination  of  the 
freezing-point  has  shown  a  deficiency  in  non-fatty  solids  to  be  due  to  natural 
causes.  Sometimes  the  freezing-point  test  has  been  thought  to  resemble  a  cudgel 
with  which  to  belabour  the  unfortunate,  but  it  should  be  remembered  that  in 
practice  it  operates  more  often  for  preventing  prosecutions  than  for  strengthening 
cases  against  milk  adulterators. 

Of  the  138  samples  of  milk  which  were  adversely  reported  upon,  37  samples 
contained  added  water  in  amounts  varying  from  a  trace  to  10-3  per  cent. 
Eleven  of  these  37  samples  had  also  a  deficiency  in  fat. 

[In  respect  of  12  samples,  summonses  were  issued  on  13  counts. 
Magistrates  inflicted  penalties  in  every  case  ;  fines  totalling  £18  1 7s.  6d., 
with  £22  Is.  7d.  costs.  In  other  appropriate  cases,  warnings  were  issued.] 

In  89  instances  where  milk  from  a  single  churn  on  delivery  to  the  City  has 
been  reported  as  being  deficient  in  fat,  the  percentage  of  fat  calculated  on  the 
whole  consignment  of  two  or  more  churns  has  amounted  to  3-0  per  cent,  or 
more.  The  89  samples  in  question  formed  part  of  61  consignments.  As  an 
actual  example  from  the  year’s  work  eight  informal  samples  represented  a 
consignment  of  62  gallons,  and  the  individual  percentages  of  fat  were  found  to 
be  3-90,  2-70,  2-75,  4-30,  2-65,  2-60,  4-35,  2-40.  The  overall  percentage  of 
fat,  allowing  for  somewhat  unequal  quantities  of  milk  in  the  churns,  amounted 
to  3-25  per  cent.  Formal  samples  of  another  consignment  from  this  source  were 
later  taken,  and  they  proved  to  be  satisfactory. 

During  the  year  19  “  appeal  to  cow  ”  samples  were  taken.  Seven  of  these 
samples  had  percentages  of  non-fatty  solids  less  than  8-5  per  cent,  but  were 
adjudged  genuine  on  the  freezing-point  test  (see  foot  of  Table  4).  One 
sample  in  addition  to  being  deficient  in  non-fatty  solids,  had  a  freezing-point 
(Hortvet)  of — 0-527°C.,  and  was  adjudged  to  be  slightly  abnormal. 

Adulteration  of  Samples  other  than  Milk. 

Table  5  sets  out  other  samples  of  food  and  drugs  found  to  be  adulterated 
or  unsatisfactory.  Following  the  table  are  some  notes  on  matters  of  interest 
relating  to  individual  samples. 


TABLE  5.  Samples  other  than  Milk. 

Adulterated  and  Other  Unsatisfactory  Samples  and  Action  Taken. 


186 


187 


Some  Notes  on  Particular  Cases  of  Adulteration  or  Irregularity. 

Canned  Fruit.  An  informal  sample,  procured  to  investigate  a  complaint, 
nsisted  of  an  unopened  can  of  “  red  cherries  in  sugar  syrup.”  Cherries  from 
ther  cans  of  the  same  batch  were  said  to  have  an  unpleasant  flavour.  On 
xamination,  the  contents  of  the  submitted  can  were  of  normal  appearance 
nd  the  inside  of  the  can  was  clean,  uncorroded  and  only  faintly  stained.  The 
ontents  had  an  unpalatable,  astringent  flavour.  On  analysis  they  were  found 
)  contain  240  parts  per  million  of  iron  (as  Fe).  This  is  probably  about  five 
imes  the  normal  amount,  and  could  explain  the  abnormal  flavour.  It  seems 
kely  that  the  fruit  had  been  in  contact  with  some  kind  of  iron  or  steel  vessel 
efore  canning. 


[The  remainder  of  the  stock  was  voluntarily  surrendered,  and  was 
destroyed.] 


Cereal  Food,  Fortified  with  Calcium  (two  informal  and  one  formal  samples), 
[his  proprietary  product  was  recommended  on  the  container  for  the  preparation, 
long  with  milk,  of  an  infant  food  suitable  between  the  ages  of  5  and  12  months, 
as  an  invalid  food,  or  for  general  use  in  gruel.  It  consisted  of  fine  oatmeal 
id  was  said  to  contain  additional  calcium  carbonate,  iron  and  vitamin  D. 
full  analysis,  from  the  dietetic  point  of  view,  was  printed  on  the  container, 
[ost  of  the  figures  given  were  normal  for  oat  flour,  but  the  figures  for  calcium 
id  iron  indicated  definite  enrichment.  On  examination  the  samples  were  found 
agree  with  the  declared  analysis  in  every  particular  except  in  the  case  of 
ilcium,  the  amount  of  which  was  found  in  each  sample  to  be  below  the  declared 
lount.  Calculated  as  a  percentage  of  the  declared  amount  of  calcium,  the 
jficiencies  were  70  per  cent.,  12  per  cent.,  and  38  per  cent. 

[The  manufacturers  were  warned,  and  in  reply  declared  that  they 
had  made  an  investigation  at  their  factory.  They  said  that  an  amount 
of  calcium  carbonate,  sufficient  to  provide  the  declared  proportion  of 
calcium,  had  been  added,  but  that  apparently  the  mixing  had  been 
insufficient.  Unsatisfactory  stocks  would  be  withdrawn.] 


Fish  Paste  (formal).  This  sample  represented  a  product  sold  as  salmon 
ste,  made  as  an  “  open  ”  product,  to  be  weighed  out  to  the  purchaser’s 
bquirements.  The  manufacturer  supplied  shops  in  the  district.  The  sample 
[as  found  on  analysis  to  contain  not  more  than  35  per  cent,  of  fish,  compared 
fith  the  70  per  cent,  fish-content  required  by  the  Food  Standards  (Fish  Paste) 
|rder  1951,  in  force  as  regards  retail  sales  from  7th  March,  1952. 

[The  manufacturer  was  prosecuted  for  a  breach  of  the  operative 
Food  Standards  Order.  He  said  that  he  was  unaware  of  the  existence 
of  a  standard,  and  that  all  the  fish  present  in  his  product  was  canned 
salmon.  He  claimed  that  the  price  at  which  the  fish  paste  was  sold  was 
reasonable  in  relation  to  the  cost,  and  this  was  accepted.  A  fine  of 
£4  10s.  was  inflicted,  and  defendant  was  ordered  to  pay  10s.  costs.] 
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Ice  Cream  Lollies  (informal).  The  sample  consisted  of  several  “  lollid 
each  one  being  a  frozen  pink  cloudy  mass  on  a  wooden  stick  ;  the  whole,  exd 
the  end  of  the  stick,  being  wrapped  in  transparent  paper  bearing  printed  mad 
Among  the  wording,  the  principal  descriptive  phrases  were  “  Ice  Lolly,”  a 
“  Fruit  Juice  and  Sugar  Pasteurised.”  The  edible  portion  gave  the  follow 


results  on  analysis  : — 

0/ 

/o 

Total  solids  .  ..  ..  7-6 

Acidity  (as  citric  acid) .  0-52 

Fat  .  0-54 

Sugars,  sucrose .  0-9 

reducing  sugars  as  invert  . .  4-8 

Mineral  matter  (ash)  .  0-11 

including  calcium  (Ca)  . .  . .  0-009 

Saccharin .  0-04 


The  reducing  sugar  found  could  be  the  result  of  heating  a  mixture  contain  I 
ordinary  sucrose  and  citric  acid  at  pasteurising  temperature.  The  compositr® 
found  is  compatible  with  the  view  that  the  product  was  made  by  mixing  ab 
nine  parts  of  a  (somewhat  diluted)  “  fruit  cordial  ”  with  about  one  part 
ice  cream  complying  with  the  minimum  limits  of  the  Food  Standards  (Ice  Cre; 
Order.  The  analysis  to  some  extent  agreed  with  the  description  “  Ice  Crd 
Lolly  ”  under  which  the  product  was  sold,  but  the  wrapper  bore  only 
description  “  Ice  Lolly,”  and  indicated  only  the  ingredients  :  Fruit  Juice  : 
Sugar.  These  facts  raised  the  doubt  whether  the  wrapper  was  intended  for 
product  offered  as  “  Ice  Cream  Lolly.”  In  my  view  the  statement  of  ingredid 
on  the  wrapper  should  be  something  to  the  following  effect': —  “  Fruit  Core 
Ice  Cream.” 


[The  manufacturer  undertook  to  amend  the  label  to  bring  it  il 
accordance  with  the  composition  of  the  product.] 


Jelly  ( Table  Jelly  Preparations).  An  informal  sample  consisted  of  a  pacl 
bearing  the  description  “  Dessert  Gelatine,”  a  statement  of  ingredients,  I 
directions  for  use.  The  directions  were  such  as  would  be  expected  for  “  t;|j 
jelly  crystals.”  The  statement  of  ingredients  was  as  follows  ;  ”  made  fl 
gelatine  edible,  lactose,  citric  acid,  saccharine,  colour  and  flavourirl 
Analysis  showed  that  the  percentage  of  lactose  (namely  50  per  cent.)  was  bin 
than  that  of  gelatine,  and  thus  to  comply  with  the  Labelling  of  Food  Oil 
lactose  should  have  appeared  first  in  the  statement.  On  the  other  hancl 
the  sample  had  been  in  accordance  with  the  Food  Standards  (Table  Jell 
Order  1949,  a  statement  of  ingredients  would  not  be  required.  In  fact  1 
sample  did  fail  to  comply  with  the  standard  for  table  jelly  crystals  in  resl 
of  sugar  percentage,  which  is  defined  in  the  Order  as  “  the  percentage  by  wel 
of  sucrose  ”  plus  “  the  percentage  by  weight  of  the  total  reducing  sul 
expressed  in  terms  of  dextrose.”  On  this  basis  the  sample  contained  (I 
34  per  cent,  of  “  sugar  ”  instead  of  the  84  per  cent,  required  by  the  Orl 
The  packets  had  a  somewhat  soiled  and  faded  appearance,  and  on  enql 
the  Sampling  Officer  found  that  the  packer  had  gone  out  of  business. 

[Though  the  Labelling  of  Food  Order  puts  a  responsibility  also  ul 
the  vendor  in  so  far  as  to  make  it  an  offence  to  sell  an  incorrectly  label 
article,  in  the  circumstances  no  action  was  taken  against  the  venM 
who  volunteered  to  withdraw  from  sale  the  small  remaining  stock.] 


I 
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Meat  Products.  Sausages.  Until  15th  June  1952,  the  Meat  Products  Order 
:n  in  force  permitted  the  use  in  sausages  of  up  to  6  per  cent,  of  skim  milk 
>vder.  This  proportion  of  milk  powder  was  deemed  in  the  Order  to  be 
livalent  to  10  per  cent,  of  meat.  Three  samples  of  pork  sausages  submitted 
ore  that  date  were  found  on  analysis  to  contain  only  58-0  per  cent., 
4  per  cent,  and  58-1  per  cent,  respectively  of  meat  and  milk  powder  together, 
calculated  as  meat,  instead  of  the  65  per  cent,  of  “  meat  ”  required  by  the 
der.  I-  m  the  analyses  the  inference  was  drawn  that  less  than  the  permitted 
lount  of  dried  skim  milk  was  present,  and  further  that  if  the  skim  milk  powder 
d  been  made  up  to  the  permitted  amount,  then  there  would  only  have  been 
regligible  deficiency  in  the  percentage  of  “  meat.”  Enquiries  by  Sampling 
leers  indicated  a  shortage  of  skim  milk  powder  at  this  time. 

[The  attention  of  the  Ministrj7  of  Food,  whose  primary  responsibility 
it  is  to  enforce  the  Meat  Products  Orders,  was  drawn  to  the  facts 
concerning  these  samples.] 

A  Meat  Products  Order  in  force  from  15th  June  1952,  no  longer  allowed  any 
m  milk  in  sausages  to  be  counted  as  “  meat.”  After  that  date  a  sample 
)mitted  as  pork  sausage  was  found  on  analysis  to  contain  only  51  per  cent. 
:at  instead  of  the  required  65  per  cent,  meat,  and  a  certificate  of  analysis  was 
ued.  Enquiries  by  the  Sampling  Officer  showed  that  the  sausages  were  not 
>arately  marked  or  labelled  when  delivered  by  the  manufacturer  to  the 
ailer.  A  spoken  description  by  the  vanman  was  relied  upon  at  that  stage, 
e  invoice,  received  later,  referred  to  the  consignment  as  “  beef  sausages,” 
which  the  Order  would  require  only  50  per  cent,  meat  content. 

[In  the  circumstances,  a  warning  was  given  to  both  retailer  and 
distributor.] 

Milk,  Condensed.  An  informal  sample  of  full-cream  sweetened  condensed 
Ik  was  found  to  contain  slightly  less  than  the  declared  “  equivalent  pints,” 
;  percentage  deficiency  being  2  per  cent.  A  further  sample  of  the  same  brand 
s  requested,  and  was  found  on  examination  to  be  satisfactory.  Another 
ormal  sample,  quite  unconnected  with  the  foregoing,  contained  a  number 
small  brownish  lumps  or  "  buttons  ”  which  appeared  to  be  the  result  of 
:al  overheating  during  manufacture,  and  which  themselves  had  a  faint  flavour 
“  caramelised  ”  sugar.  Apart  from  these  buttons  the  sample  was  of  normal 
mposition  and  flavour.  The  lumps  would  not  be  injurious  to  health,  but 
istituted  a  defect  in  quality. 

[Stocks  from  which  the  latter  sample  was  procured  were  examined 
and  referred  for  disposal  to  the  Condensed  Milk  Pool.] 

Pickles  :  Red  Cabbage.  A  formal  sample  was  submitted,  together  with  the 
lpty  glass  pickle  jar  in  which  the  product  had  been  purchased.  The  jar  bore 
label  whose  only  descriptive  wording  was  “  red  cabbage,”  and  there  was 
statement  of  ingredients.  The  pickles  were  found  to  be  of  normal  composition, 
d  the  statement  of  ingredients  required  by  the  Labelling  of  Food  Order 
ould  have  been  something  to  the  following  effect  :  red  cabbage,  vinegar, 
ices. 

[The  manufacturer  was  visited,  and  it  was  found  that  he  was  using 
up  stocks  of  labels  which  were  not  designed  for  the  pack  in  question. 
He  was  accordingly  warned,  and  undertook  to  obtain  suitable  labels.] 
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Popcorn  (informal).  The  sample  was  submitted  in  the  packer’s  origi 
container,  a  cellophane  packet  with  wording  printed  on  the  cellophane.  Print 
upon  the  packet  was  the  following  statement  :  “  Ingredients  :  Maize,  sugar,  sa 
coconut  oil.”  The  sample  was  found  to  consist  principally  of  swollen  mai 
and  to  contain  the  following  : — Moisture  5-7  per  cent.  ;  Sugar  26-7  per  cen 
Oil  16-9  per  cent.  ;  and  Salt  0-3  per  cent.  To  comply  with  the  Labelling  of  Fot 
Order  the  statement  of  ingredients  should  have  read  :  Maize,  sugar,  cocon 
oil,  salt. 

[No  action  was  taken  in  this  instance.] 

Preserves  :  Strawberry  Jam.  A  formal  sample  was  found  on  examinatid 
to  contain  only  66-6  per  cent,  of  “  soluble  solids  ”  as  defined  in  the  FoJ 
Standards  (Preserves)  Order,  1944.  The  Order  requires  not  less  than  68-5  p| 
cent.  The  deficiency  in  soluble  solids  amounted  therefore  to  2-7  per  cent, 
the  standard  proportion  of  soluble  solids.  A  further  formal  sample  was  request'| 
and  was  found  to  comply  with  the  standard. 

Preserves  :  Fruit  Curd.  A  formal  sample  of  “  Lemon  Cheese  ”  was  fouil 
on  analysis  to  contain  only  3-53  per  cent,  of  fat,  whereas  the  Food  Standarl 
(Preserves)  Order,  as  amended,  requires  “  fruit  curd,  including  fruit  flavo| 
curd  ”  to  contain  4  per  cent,  of  fat.  There  was  thus  a  deficiency  in  fat 
0-47  parts  of  fat  per  100  parts  of  the  sample.  The  same  deficiency,  expressj 
as  a  percentage  of  the  required  content  of  fat,  amounted  to  11-7  per  cer| 
A  further  formal  sample  was  requested.  The  Sampling  Officer  according 
procured  another  sample  of  lemon  cheese,  and  also  a  formal  sample  of  oranl 
curd  by  the  same  manufacturer.  These  two  samples  were  found  on  examinatil 
to  contain  only  3-93  per  cent,  and  3-84  per  cent,  of  fat  respectively,  tf 
percentage  deficiencies  (calculated  upon  the  standard  fat  requirement,  name! 
4  per  cent.)  being  1-7  per  cent,  and  4-0  per  cent.  These  deficiencies  might 
regarded  as  almost  negligible,  but  considered  along  with  the  fat  deficiency 
the  original  formal  sample  of  lemon  cheese,  they  suggest  some  small  consiste| 
fault  in  manufacture. 

[The  deficiencies  were  brought  to  the  notice  of  the  manufacture* 
who  were  warned,  and  urged  to  bring  their  products  up  to  standard.] 

Rum  Butter  Spread  (informal).  The  sample  was  submitted  in  the  packed 
original  waxed-paper  carton  with  a  screw-on  waxed  paper  lid.  A  printed  li] 
of  ingredients  appeared  on  the  actual  carton  : — “  Prepared  from  sugar,  butfif 
glucose,  edible  methyl-cellulose,  genuine  demerara  rum,  rum  flavour, flavouring! 
A  separate  loose  printed  slip,  gripped  between  the  carton  and  the  lid  stated  :| 
“  Also  contains  edible  oil.”  There  appeared  at  once  therefore  to  be  a  technic 
failure  to  comply  fully  with  the  Labelling  of  Food  Order,  which  requires  i 
the  ingredients  to  be  stated  in  order  of  percentage  by  weight.  On  analyl 
the  sample  was  found  to  contain  : — sucrose  57  0  per  cent.  ;  butter  fat  16-8  pi 
cent.  ;  other  fat  91  per  cent.  ;  and  glucose  (as  glucose  syrup)  1-4  per  cer 
It  appeared  from  the  analysis  that  “  edible  oil  ”  should  be  declared  betwed 
"  butter  ”  and  “  glucose.”  There  was  nothing  grossly  misleading  in  the  lall 
when  read  together  with  the  slip.  The  carton  also  bore  the  words  :f 
“  A  delicious  spread  made  from  an  old-fashioned  rum  butter  recipe.”  This  ul 
of  the  description  ”  old-fashioned  ”  seemed  incompatible  with  the  stateme| 
that  the  sample  contained  “  edible  methyl-cellulose  ”  and  “  rum  flavour.” 

[No  action  was  taken  in  this  instance.] 
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Sago  and  Tapioca.  A  sample  sold  as  sago  was  found  to  consist  entirely  of 
pioca,  and  another  completely  independent  sample  sold  as  tapioca  was  found 
i  be  sago.  Both  were  formal  samples,  and  apart  from  the  misdescription,  were 
•inline  foodstuffs.  Sago  and  tapioca  are  entirely  different  in  origin  though 
milar  in  food  value. 

[In  both  instances,  vendors  were  cautioned  and  urged  to  make  sure 
their  stocks  were  correctly  described.] 

Sauce,  Tomato.  Two  informal  samples,  bearing  the  labels  of  different 
anufacturers,  failed  to  comply  with  the  Labelling  of  Food  Order  1950,  which 
quired  that  from  1st  November  1950,  tomato  sauce  should  carry  a  statement 
ingredients.  Before  that  date  no  statement  had  been  necessary.  Though 
both  instances  the  sauce  itself  was  sound  and  of  good  flavour  the  labels 
ere  somewhat  faded  in  appearance.  One  of  the  samples  contained  copper 
►  the  extent  of  100  parts  per  million  parts  of  the  dried  solids,  and  so  failed 
comply  with  the  standard  for  copper  (namely  not  exceeding  50  parts  of 
Ipper  per  million  parts  of  the  dried  solids)  fixed  by  the  Food  Standards 
tomato.  Ketchup)  Order  1949,  in  force  for  retail  sales  from  1st  November  1950. 

[In  both  instances,  vendors  admitted  that  the  tomato  sauce  was  old 
stock,  and  agreed  to  withdraw  the  small  remainder  from  sale.] 

Soft  Drink  Powder.  A  product  marketed  in  cartons  with  “  tin  ”  lever-lids 
las  sampled  formally,  and  a  carton  was  submitted  for  perusal  of  the  label, 
lie  product  was  described  as  lemonade  powder,  and  the  statement  of  ingredients 
Las  as  follows  :  sugar,  citric  acid,  lemon  oil,  saccharin  and  colouring.  On 
palysis  the  proportion  of  citric  acid  was  found  to  be  7-5  per  cent.,  and  an 
lideclared  acidic  ingredient,  namely  acid  calcium  phosphate,  was  present  in 
le  proportion  of  8-5  per  cent.  This  might  be  considered  as  an  adulteration  to 
le  extent  that  part  of  the  citric  acid  had  been  replaced  by  an  inferior 
Ibstitute,  and  in  any  case  there  was  an  omission  of  a  major  ingredient  from 
le  statement  of  ingredients  ;  for  after  sugar,  present  in  the  proportion  of 
IT  per  cent.,  acid  calcium  phosphate  was  next  in  order  of  percentage. 

[On  being  asked  for  an  explanation,  the  packers  wrote  admitting 
that,  during  an  acute  shortage,  cartons  with  an  out-of-date  formula  had 
been  used.  They  were  accordingly  warned  that  the  Labelling  of  Food  Order 
must  be  complied  with.  All  the  facts  were  reported  to  the  Ministry  of 
Food.] 

I  Soft  Drinks  :  Orange  Squash.  A  formal  sample  of  a  product  intended  for 
llution  before  consumption,  had  been  retailed  in  a  bottle  bearing  the 
latement  :  “  sweetened  with  sugar  only.”  On  analysis  the  sample  was  found 
I  contain  :  sulphur  dioxide  (SO.,)  400  parts  per  million.  The  Public  Health 
preservatives,  etc.,  in  Food)  Regulations  1925  etc.,  permit  the  addition  of 
ftlpnur  dioxide  to  “  cordials  and  fruit  juices,  sweetened  or  unsweetened  ” 
|)  to  350  parts  of  sulphur  dioxide  per  million  parts  of  the  product.  The  sample 
Intained  sugar  to  the  extent  of  40  per  cent.,  and  a  further  allowance  might 
ft  made  for  the  permitted  proportion  of  sulphur  dioxide  in  sugar.  Any  sulphur 
■oxide  introduced  into  the  sample  by  the  sugar  in  this  way  could  not  account 
Ir  more  than  30  parts  per  million  of  sulphur  dioxide  in  the  sample,  and  the 
ftesence  of  any  sulphur  dioxide  in  the  sugar  was  unlikely.  The  sample  therefore 
Intained  sulphur  dioxide  preservative  somewhat  in  excess  of  the  permitted 
ftoportion. 

[The  manufacturer  was  cautioned.] 
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Soft  Drinks  :  “  Lemonade,”  Mineral  Water.  This  sample  consisted  of  a: 
almost  full  (1$  pint)  bottle  of  mineral  water.  It  had  the  appearance  of  being  tb 
packer’s  original  bottle  bearing  the  original  label  with  the  manufacturer 
name.  It  was  submitted  in  consequence  of  a  purchaser’s  complaint  that  th 
contents  were  tainted  with  disinfectant.  On  examination,  the  content 
when  poured  from  the  bottle  into  another  vessel  were  found  to  be  comparative! 
mildly  tainted,  though  the  sample  was  regarded  as  “  unlit  for  huma 
consumption.”  The  contents  apart  from  the  taint  were  found  to  correspon 
in  composition  to  a  mineral  water  ”  lemonade  complying  with  the  Soft  Drink 
Order.  It  was  observed  that  the  stopper,  consisting  of  a  screw-stopper  of  moulde 
black  composition  with  a  rubber  band,  had  a  much  stronger  odour  c 
“  disinfectant  ”  than  the  mineral  water.  The  stopper  had  moulded  upon  i 
the  name  of  a  different  mineral  water  manufacturer.  The  odour  on  the  stoppi 
resembled  that  of  “  tar  oils  ”  (which  contain  hydrocarbons  as  well  as  phenol) 
substances)  rather  than  that  of  “  cresols  (which  consist  of  phenolic  substance 
entirely).  The  lemonade  was  tested  for  phenolic  substances  and  traces  wei 
found  to  be  present.  The  whole  contents  of  the  bottle  would  have  containe 
nearlv  2  milligrammes  of  phenolic  substances  expressed  as  cresol.  The  stoppi 
was  rinsed  and  allowed  to  stand  immersed  in  distilled  water  overnight  on  tv 
occasions,  the  water  being  subsequently  examined  for  phenolic  substance 
The  two  water  washings  together  were  found  to  contain  9  milligrammes  < 
phenolic  substances  as  cresol.  lhe  stopper  strongly  retained  its  original  sme 
after  the  treatment  with  water.  These  results  indicated  that  the  stopper  w- 
the  cause  of  the  taint.  It  had  at  some  time  in  its  history  been  in  contact  wi 
a  coal-tar  product  (e.g.  wood-preservative)  and  any  washing  process  had  bet 
insufficient  to  remove  the  taint  from  the  stopper. 


[The  Medical  Officer  of  Health  of  the  Local  Authority  (which  w 
outside  Manchester)  was  notified  of  the  occurrence.] 


Spices  ■  Cinnamon.  This  informal  sample  was  in  the  form  of  a  powd 
contained  in  a  small  glass  vessel,  having  a  perforated  metal  screw-cap,  ai 
bearing  a  label  with  the  words  "  Pure  Cinnamon,”  also  the  packer  s  name,  ai 
an  address  in  Canada.  As  a  result  of  the  examination,  and  particularly  t) 
microscopic  examination,  of  the  sample,  the  conclusion  was  reached  that 
consisted  of  powdered  cassia,  a  closely  related  spice  usually  considered  as 
somewhat  inferior  article.  Both  spices  are  powdered  barks  derived  from  tre 
of  the  laurel  family  and  both  are  species  of  Cinnamomum.  In  this  count 
the  true  cinnamon  is  supplied  as  a  spice  in  the  ordinary  retail  trade.  On  t 
other  hand,  in  the  United  States,  according  to  the  authoritative  Amenc 
text-book  “  Structure  &  Composition  of  Foods”  (Vol.  IV),  by  A.  L.  Vint 
(John  Wiley  1939),  cassia  is  sold  for  cinnamon  : 


”  Although  in  import  trade  cassia  and  cinnamon  are  sharply  distinguish! 
“  in  retail  trade  cassia  is  known  as  cinnamon.  This  usage  has  lo 
"  been  established,  and  the  housewife,  in  the  United  States  at  least, 
“  entirely  unfamiliar  with  true  cinnamon. 

•*  The  U.S.  Standards  include  both  cassia  and  cinnamon  under  the  tei 
“  cinnamon  and  limit,  in  the  ground  product,  total  ash  to  5  per  cen 
“  and  sand  to  2  per  cent.” 
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It  is  well  known  that  Canadian  views  on  food  standards  are  influenced  by 
those  of  the  United  States.  Probably  therefore  the  labelling  of  this  product 
Lvould  not  be  questioned  in  its  country  of  origin.  In  this  country  the  sample 
could  only  be  classed  as  incorrectly  labelled. 

[A  letter  was  sent  to  the  importer,  drawing  his  attention  to  the 
labelling  error.  With  a  view  to  safeguarding  the  interests  of  the  consumer 
and  of  the  spice  trade  in  this  country,  the  facts  relating  to  this  sample 
were  communicated  to  the  Food  Standards  and  Labelling  Division  of  the 
Ministry  of  Food.] 

Spices  :  Prepared  Mustard.  An  informal  sample  consisted  of  a  soft  paste 

kontained  in  a  squat  glass  bottle  of  about  4  oz.  capacity.  The  bottle  bore  a 

baper  label  with  wording  including  the  following  :  “  Continental 

bustard  ready  for  use.”  There  was  no  detailed  statement  of  ingredients,  and  in 
Ihis  respect  there  appeared  to  be  a  breach  of  the  Labelling  of  Food  Order  1950. 
The  label  had  a  faded  and  soiled  appearance  as  if  the  sample  had  been  in  stock 
pr  some  time.  The  results  of  analysis  indicated  the  following  ingredients  ; 
kinegar,  ground  mustard,  wheat  flour,  salt.  The  composition,  apart  from  the 
abelling,  was  regarded  as  satisfactory. 

[The  vendor  agreed  to  withdraw  the  small  remaining  stock  from  sale.] 

Suet,  Shredded.  Two  independent  formal  samples  were  found  on  examination 
b  contain  only  78-5  per  cent,  and  80-2  per  cent,  of  fat,  whereas  the  Food 

tandards  (Shredded  Suet)  Order  1944,  requires  not  less  than  83  per  cent, 

f  fat.  The  deficiencies  in  fat  amounted  respectively  to  5-4  per  cent,  and 
[3  per  cent,  of  the  standard  proportion  of  fat.  In  view  of  the  possibility  of 
Bgregation  of  starchy  filler,  and  consequent  interference  with  the  fat  content 
F  the  product  both  on  packing  and  on  sampling,  further  samples  were 
pcommended.  Later  formal  samples  from  the  two  different  sources  were  found 
b  be  genuine. 

Sugar.  A  purchaser  made  a  complaint  to  his  grocer  that  there  was  something 
[Tong  with  sugar  supplied  as  part  of  the  domestic  ration,  and  returned  to 
he  grocer  what  purported  to  be  the  sugar  supplied  by  him.  The  grocer  asked 
br  the  sugar  to  be  analysed.  The  specimen  was  treated  as  an  informal  sample, 
hd  the  Sampling  Officer  was  asked  to  investigate  the  circumstances.  On 
halysis  the  sugar  was  found  to  contain  6-7  per  cent,  of  common  salt  and  also 
minute  proportion  of  small  bread  crumbs.  The  composition  of  the  sample 
uggested  an  accidental  domestic  admixture  of  salt  and  sugar. 

[The  complainant  and  the  grocer  were  notified  of  the  results  of  the 
investigation.] 

Sweets  {Sugar  Confectionery).  An  informal  sample  consisted  of  chocolate 
Christmas-tree  novelties  ”  which  comprised  two  moulded  plain  chocolate 
mpes  wrapped  in  coloured  metal  foil  so  as  to  resemble  medallions,  and  one 
dindrical  chocolate  (with  “  cream  ”  filling)  similarly  wrapped.  All  had  been 
l wrapped  before  receipt  at  the  laboratory,  and  all  showed  definite  signs  of 
tack  by  pests.  Holes  and  grooves  had  been  excavated  in  the  chocolate  and 
ere  partly  filled  with  excreta  and  silky  threads.  Among  the  wrappings  two 
^ng  "  grubs  ”  or  larvae  were  present  and  these  were  sent  to  the  Department 
Entomology,  Manchester  Museum.  The  living  larvae  were  examined  by 
r.  Hmcks,  m.p.s.,  f.r.e.s.,  who  stated  that  they  were  larvae  of  moths  of  the 
mceid  family,  and  that  these  moths  infest  food  stores.  I  inferred  therefore 
at  it  was  very  likely  that  the  chocolate  novelties  had  been  prepared  for  sale 
Christmas  1950,  that  the  present  sample  came  from  some  stock  left  over 
id  stored  until  Christmas  1951,  and  that  the  stock  had  become  infested  during 
e  year  of  storage.  The  sample  as  submitted  was  reported  to  be  unfit  for 
iman  consumption. 

[Stocks  were  seized  and  dealt  with  under  the  Unsound  Food  clauses 
of  the  Food  and  Drugs  Act.] 
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A  different  type  of  sample  was  submitted  informally  following  a  complaint 
that  a  child  had  been  given  “  sweets  ”  at  school  and  had  vomited.  The  sample 
was  submitted  in  two  small  envelopes  each  bearing  the  following  printed  matter  : 

“ -  Pep  Sweets.  They  pop  ’em  in  -  then  -  spit  ’em  out  !  A  sure 

cure  for  cadgers,  guaranteed  harmless."  The  product  was  sold  “  off  the  ration” 
and  each  small  envelope  contained  five  flat  circular  smooth  buff-coloured  tablets, 
which  appeared  like  machine-made  tablets.  They  were  £in.  across  and  about 
£in.  thick.  On  analysis  the  major  ingredients  were  found  to  be  :  lactose 
87-6  per  cent.  ;  sucrose  6-3  per  cent.  ;  and  powdered  talc  4-2  per  cent.  ; 
accounting  for  98  T  per  cent,  of  the  total  wreight.  From  the  powdered  material, 
alcohol  extracted  a  resinous  substance  which  could  be  taken  up  with  water 
and  extracted  with  ether.  Each  of  these  extracts  caused  an  intense  burning 
sensation  on  the  tongue,  and  in  my  opinion  very  probably  consisted  of  extract 
of  capsicum,  which  is  made  from  “  Cayenne  pepper  ”  and  is  used  in  pharmacy. 
One  of  the  tablets,  left  in  the  mouth  for  no  more  than  15  seconds  caused  an 
intense  burning  sensation.  The  tablet  was  then  rejected  and  no  harmful  effect 
followed,  though  severe  discomfort  lasted  for  some  minutes.  Even  this  effect 
was  “  beyond  a  joke.”  If  a  child  could  not  reject  the  tablet  at  once  because 
he  was  in  school,  a  harmful  effect  would  be  produced,  particularly  if  some 
of  the  saliva  were  swallowed.  The  “  sweets  ”  were  reported  as  containing  a 
harmful  ingredient. 

[A  cautionary  letter  was  sent  to  the  distributors,  and  the  Medical 
Officer  of  Health  for  the  town  of  manufacture  was  notified.] 

Tapioca.  See  Sago  and  Tapioca  above. 


Drugs. 

Dispensed  Medicine.  A  private  individual  thought  he  had  reason  to  suppose 
that  a  medicine,  made  up  by  a  qualified  pharmacist  in  the  ordinary  course 
of  business,  was  not  in  accordance  with  the  prescription.  On  analysis  it  was 
shown  that  the  principal  drug  ordered,  namely  Iron  and  Ammonium  Citrate, 
had  not  been  supplied,  and  a  certificate  of  analysis,  in  statutory  form,  was 
given  to  the  complainant. 

[In  an  interview  at  the  laboratory,  the  complainant  was  advised  to 
take  action.  It  is  not  known  what  action,  if  any,  he  did  take.] 

Indigestion  Mixture.  In  accordance  with  the  requirements  of  the  Pharmacy 
and  Medicines  Act,  1941,  this  informal  sample  (which  bore  the  original 
packer’s  label  with  the  words  "  Bismuth  and  Pepsin  Indigestion  Mixture  ”) 
had  on  the  label  a  statement  of  the  active  ingredients  with  quantitative 
particulars.  This  statement  included  the  words  “  Liq.  Bism.  Cone.  B.P.C. 
•125  per  cent.”  The  preparation  “  Concentrated  Solution  of  Bismuth  ”  of  the 
British  Pharmaceutical  Codex  is  required  to  conform  to  a  standard  content 
of  bismuth,  namely  10  0  to  12-0  per  cent,  w/v  calculated  as  BL03-  According 
to  the  label  therefore  the  sample  should  contain  between  0125  per  cent,  and 
•015  per  cent,  of  bismuth  calculated  as  Bi.,0.,.  On  analysis  the  sample  was 
found  to  contain  1  -37  per  cent,  bismuth  calculated  as  BL,03.  That  is  to  say, 
the  sample  was  a  hundred  times  the  stated  strength  for  bismuth.  On  the  label 
the  dose  of  the  mixture  was  given  as  1  tablespoonful.  According  to  the  analysis 
this  amount  (taking  1  tablespoonful  is  equivalent  to  15  ml.)  would  contain  the 
equivalent  of  1-5  ml.  of  Concentrated  Solution  of  Bismuth  B.P.C. ,  and  this 
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amount  does  not  exceed  the  Codex  dose.  The  only  irregularity  therefore  was 
a  failure  to  state  correctly  the  proportion  of  the  bismuth-containing  ingredient. 
A  formal  sample  was  requested,  and  on  receipt  was  found  to  have  practically 
the  same  composition  as  the  informal  sample.  The  Sampling  Officer  was  able 
to  show  that  the  labels  on  the  bottles  from  which  the  formal  sample  was  taken 
were  also  the  same  as  before. 

[A  cautionary  letter  was  sent  to  the  manufacturers,  who  withdrew 
further  stocks  from  sale,  and  declared  their  intention  of  preparing  a 
corrected  label.] 


Labelling  of  Drugs. 

The  present  requirements  as  to  the  disclosure  of  the  composition  of 
medicines  offered  for  sale  to  the  public  are  contained  chiefly  in  the  Pharmacy 
and  Medicines  Act,  1941.  The  checking  of  the  statements  of  composition,  as  given 
>n  labels,  cartons,  or  wrappers,  is  becoming  an  important  part  of  the  work 
>f  the  Public  Analyst. 

Just  as  in  the  case  of  foods  there  has  been  a  tendency  to  change  over  to 
:he  prepacked  and  ready-mixed  article,  so  also  in  the  case  of  drugs  even  the 
:ommon  “  domestic  ”  remedies  are  now  usually  available  without  the  trouble 
}f  compounding  the  separate  ingredients,  for  example  glycerine,  lemon  juice, 
ind  honey.  Beyond  the  range  of  the  simple  home  remedies,  there  is  the 
ncreasing  number  of  proprietary  medicines  which  may  be  sold  by  any 
shopkeeper,  whether  a  qualified  pharmacist  or  not,  and  which  may  contain 
potent  drugs  provided  that  the  provisions  of  the  Pharmacy  &  Poisons  Act 
md  of  the  Dangerous  Drugs  Act  are  not  infringed. 

Section  11  of  the  Pharmacy  &  Medicines  Act  1941,  contains  the  following  : — 
(1)  . no  person  shall — 

(a)  sell  by  retail  any  article  consisting  of  or  comprising  a  substance 
recommended  as  a  medicine  ;  or 

(b)  supply  any  such  article  as  a  sample  for  the  purpose  of  inducing 

persons  to  buy  by  retail  the  substance  of  which  it  consists  or 
which  it  comprises  ;  unless  there  is  written  so  as  to  be  clearly 
legible  on  the  article  or  a  label  affixed  thereto, . 

(i)  the  appropriate  designation  of  the  substance  so  recom¬ 
mended,  or  of  each  of  the  active  constituents  thereof, 
or  of  each  of  the  ingredients  of  which  it  has  been 
compounded  ;  and 

(ii)  in  a  case  where  the  appropriate  designation  of  each  of 
the  active  constituents  or  the  ingredients  is  written 
as  aforesaid,  the  appropriate  quantitative  particulars 
of  the  constituents  or  ingredients  : 

Provided  that  this  subsection  shall  not  apply  to  any  article  made 
up  and  supplied  for  the  use  of  a  particular  person,  being  an  article 
prescribed  by  reference  to  the  needs  of  that  person. 
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(2)  In  the  preceding  subsection — 

(a)  The  expression  “  appropriate  designation,”  in  relation  to  a 

substance,  constituent  or  ingredient,  means — 

(i)  in  a  case  where  the  substance,  constituent  or  ingredient 
is  a  poison  included  in  the  Poisons  List,  the  name  with 
which  the  container  of  the  poison  is  for  the  time  being 
required  to  be  labelled  in  pursuance  of  paragraph  (c) 
of  subsection  (I)  of  section  18  of  the  principal  Act ; 

(ii)  in  a  case  where  the  substance,  constituent  or  ingredient 
is  not  such  a  poison  and  is  described  in  any  of  the 
monographs  contained  in  the  edition  of  the  British 
Pharmacopoeia  or  the  British  Pharmaceutical  Codex 
which  was  last  published  before  the  date  on  which  the 
article  was  sold  or  supplied,  the  description  set  out  at 
the  head  of  that  monograph  ; 

(iii)  in  a  case  where  the  substance,  constituent  or  ingredient 
is  not  such  a  poison  and  is  not  so  described,  the  accepted 
scientific  name,  or  other  name  descriptive  of  the  true 
nature,  of  the  substance,  constituent  or  ingredient  ; 

( b )  the  expression  “  appropriate  quantitative  particulars.”  in  relation 

to  the  active  constituents  or  the  ingredients  of  a  substance, 
means — 

(i)  the  approximate  percentage  of  each  of  those  constituents 
or  ingredients  contained  in  the  substance  or  the 
approximate  quantity  of  each  of  those  constituents  or 
ingredients  contained  in  the  article  sold  or  supplied  ;  or 

(ii)  in  a  case  where  the  said  article  consists  of  or  comprises 

a  number  of  separate  portions  of  the  substance,  either 
the  approximate  percentage  or  quantity  aforesaid,  or 
the  approximate  quantity  of  each  of  the  constituents 
or  ingredients  contained  in  each  portion  ; . 

Further,  section  17  defines  the  meaning  of  “  substance  recommended  as  a 
medicine  ”  in  terms  which  include  the  following  : — 

“  substance  recommended  as  a  medicine,”  in  relation  to  the  sale  of  an 

article . ,  means  a  substance  which  is  referred  to . in  terms 

which  are  calculated  to  lead  to  the  use  of  the  substance  for  the  prevention 
or  treatment  of  any  ailment,  infirmity  or  injury  affecting  the  human 
body, . 

In  the  course  of  its  duties  as  one  of  the  bodies  concerned  in  the  enforcement 
of  the  Act,  the  Pharmaceutical  Society  has  attempted  to  clarify,  as  a  result 
of  test  cases  and  appeals,  the  meaning  of  “  substance  recommended  as  a 
medicine  ”  and  has  published  a  number  of  words  and  phrases  which  in  the 
opinion  of  the  Society  constitute  such  a  recommendation.  The  words  and 
phrases  are  of  four  kinds  and  are  set  out  in  four  lists.  The  first  is  a  list  of  single 
words  such  as  ”  linctus  ”  or  ”  hepatic  ”  indicating  medicinal  use,  the  second  is 
a  list  of  phrases  such  as  “  absorbs  stomach  poisons  ”  or  possesses  “blood-forming 
properties  ”  claiming  medicinal  properties,  the  third  is  a  list  of  phrases  such  as 
“  chest  and  lung  mixture  ”  and  “  liver  pills  ”  mentioning  parts  of  the  body, 
and  the  fourth  is  a  list  of  words  and  phrases  such  as  “  abrasions  ”  or 
“  constitutional  weakness  ”  describing  conditions  of  the  body  or  its  parts. 
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It  will  be  noted  from  the  portion  of  section  11  quoted  above  that  a 
"  substance  recommended  as  a  medicine  ”  might  be  adequately  designated  by 
t  name  describing  the  substance  in  the  British  Pharmacopoeia  or  in  the 
British  Pharmaceutical  Codex  (usually  referred  to  as  the  B.P.  and  the  B.P.C. 
respectively),  as  for  example  “  Extract  of  Malt  B.P.”  or  “  Compound  Paint  of 
Iodine  B.P.C.”  But  there  are  also  many  “  substances  recommended  as 
nedicines  ”  which  are  not  described  in  the  B.P.  or  the  B.P.C.  and  for  these 
t  is  necessary  either  to  state  in  the  required  manner  what  are  the  active 
:onstituents  and  in  what  proportion  the  active  constituents  are  present,  or 
ilternatively  to  give  a  full  quantitative  formula  covering  every  ingredient. 

Further,  section  11  makes  it  clear  what  name  shall  be  u6ed  for  any  active 
:onstituent  which  is  a  poison.  If  a  substance  appears  on  the  Poisons  List, 
he  name  by  which  it  is  described  on  that  list  must  be  used  as  its  designation 
or  the  purposes  of  labelling  of  medicines.  The  labeller  has  no  choice  of  names 
or  a  poison. 

If  an  active  constituent  is  not  a  poison,  but  is  a  preparation  which  is  the 
subject  of  a  descriptive  monograph  in  the  B.P.  or  B.P.C.,  then  the  designation 
)f  the  active  constituent  must  be  that  used  at  the  head  of  the  monograph. 
This  does  not  give  much  choice  to  the  labeller  but  it  usually  at  least  gives  him 
he  choice  of  English  or  pharmaceutical  Latin.  He  often  chooses  the  latter, 
ind  he  nearly  always  writes  it  in  the  permitted  abbreviated  form  ;  so  that 
or  example  Syrup  of  Orange  would  be  expressed  as  Syrupus  Aurantii  or  more 
>ften  as  Syr.  Aurant. 

Where,  however,  the  labeller  has  the  task  of  designating  active  constituents 
vhich  are  not  poisons,  and  are  not  the  subject  of  monographs  in  the  B.P.  or 
3.P.C.,  he  appears  to  have  more  choice  in  the  terms  which  he  can  use.  He 
nay  use  the  “  accepted  scientific  name,  or  other  name  descriptive  of  the  true 
uiture  of  the  constituent.”  In  practice,  however,  the  pharmacopoeias  embrace 
l  very  high  proportion  of  medicaments  likely  to  be  chosen  in  the  compounding 
>f  ready-made  medicines,  so  that  the  opportunity  to  exercise  a  choice  rarely 
irises  so  far  as  the  actual  “  active  constituents  ”  are  concerned. 

The  Act  makes  it  compulsory  to  state  either  the  “active  constituents,”  or 
ilternatively,  all  the  ingredients  of  a  medicine.  It  often  happens  that  an 
ictive  constituent  is  present  in  very  small  quantity,  because  it  is  effective 
ven  at  great  dilution  for  the  purpose  intended.  For  example,  Tincture  of 
pecacuanha  in  a  cough-mixture  would  be  diluted  so  that  the  recommended 
lose  contained  only  a  few  drops  of  the  tincture.  Unless  the  Tincture  of 
pecacuanha  were  diluted  to  more  than  twenty  times  its  original  bulk,  the 
)roduct  would  according  to  the  Poisons  Rules  be  classified  as  a  poison,  and 
he  product  could  not  then  be  sold  except  by  an  “  authorised  seller  ”  of 
)oisons,  that  is  to  say  usually  a  pharmacist.  For  proprietary  cough-mixtures 
here  would  be  a  sales  motive  for  choosing  such  a  composition  for  the  product 
hat  it  would  be  exempt  from  all  the  special  requirements  of  the  Poisons  Rules, 
.nd  so  could  be  sold  (in  unopened  and  properly  labelled  bottles)  by  any 
hopkeeper.  Where  “  active  constituents  ”  are  present  in  small  proportion, 
he  main  bulk  of  the  product  may  be  relatively  inert,  and  might  consist  of  merely 
rater,  or  an  almost  tasteless  powder  such  as  sugar  of  milk.  Often  the  diluent, 
nown  as  the  “  vehicle  ”  or  “  excipient  ”  is  designed  to  render  the  whole  as 
ttractive  as  possible  to  the  taste  and  to  the  sight,  and  also  to  present  the 
/hole  product  in  a  stable  form,  so  that  the  ingredients  will  not  separate  or 
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decompose.  If  the  labeller  has  chosen  not  to  declare  every  ingredient  and  th 
proportion  in  which  each  is  present,  but  to  state  only  the  active  constituent 
and  their  quantities,  then  he  need  not  state  the  nature  or  the  strength  of  th 
materials  which  go  to  make  up  the  vehicle.  Sometimes  it  has  been  observe 
that  those  responsible  for  labelling  proprietary  medicines  have  adopted  tl 
unnecessary  course  of  including  in  the  statement  substances  which  appe. 
to  be  only  part  of  the  vehicle,  and  then  to  disguise  the  unnecessary  informatio 
by  using  unusual  terms.  Chloroform-water  happens  to  be  a  suitable  diluei 
for  many  liquid  medicines  when  the  active  constituents  are  water-solubl 
It  has  a  faintly  sweet  taste  and  a  sweet  odour,  and  it  has  a  mild  preservath 
effect.  Where  the  active  constituents  have  been  properly  stated,  chloroforn 
water  need  not  be  stated  at  all  ;  yet  it  has  been  seen  on  labels  disguised  < 
“  tri-chloro-methane.”  Similarly  glycerine  has  masqueraded  as  “  tri-hydrox; 
propane.”  A  few  labels  seen  in  this  laboratory  have  given  the  quantitath 
particulars  to  many  more  decimal  places  than  would  seem  to  be  warranted  t 
the  possible  accuracy  of  manufacture.  It  can  only  be  supposed  that  some 
these  devices  are  adopted  to  impress  the  man  in  the  street.  Almost  exactly  tl 
opposite  point  of  view  seems  to  be  taken  by  some  labellers,  for  they  appe 
to  try  to  make  the  required  statement  as  inconspicuous  as  possible.  Sometim 
the  size  of  the  lettering  is  very  minute  :  as  for  example  on  a  label  seen  in  th 
laboratory,  a  formula  including  seven  ingredients,  stated  in  fifteen  words  (* 
abbreviations)  and  a  table  of  percentages,  occupied  a  rectangle  ^in.  by  fi 
Another  means  noted  of  making  the  declaration  inconspicuous  was  to  prii 
in  small  dark  red  letters  on  a  black  ground.  However,  the  requirement  is  that  tl 
words  arc  to  be  ”  clearly  legible  ”  ;  and  if  the  analyst  was  able  by  any  meai 
to  read  the  formula,  he  could  not  presumably  report  that  the  words  were  n< 
“  clearly  legible.” 

When  a  prepacked  “  substance  recommended  as  a  medicine  ”  is  product 
by  a  manufacturer,  the  label  in  practice  is  designed  and  provided  by  tl 
manufacturer.  But  to  sell  such  a  substance  without  a  label,  or  with  a  lab 
that  does  not  give  all  the  details  required  by  the  Pharmacy  &  Medicines  Ac 
is  an  offence  committed  by  the  vendor — the  offence  is  in  the  selling.  Tl 
Act  docs  not  provide  a  penalty  for  giving  false  information.  The  purpose  of  tl 
Act  as  regards  labelling  has  been  achieved  if  it  ensures  that  when  a  "  substan 
recommended  as  a  medicine  ”  is  sold,  it  is  labelled  in  the  required  form. 

The  Pharmacy  &  Medicines  Act  is  complementary  to  the  Food  &  Dru, 
Act  1938,  and  the  latter  Act  provides  in  section  6  : — 

"  A  person  who  gives  with  any . drug  sold  by  him  a  label,  wheth 

attached  to  or- printed  on  the  wrapper  or  container  or  not,  which  false 

describes  that . drug,  or  is  otherwise  calculated  to  mislead  as 

its  nature,  substance  or  quality,  shall  be  guilty  of  an  offence,  unless  1 
proves  that  he  did  not  know,  and  could  not  with  reasonable  diligen' 
have  ascertained,  that  the  label  was  of  such  a  character  as  aforesaid.” 

A  further  link  between  the  two  Acts  exists  in  the  provision  that  a  publ 
analyst’s  certificate  is  pritna  facie  evidence  in  proceedings  under  the  Pharma* 
&  Medicines  Act.  Since  a  Food  and  Drugs  authority  is  empowered  to  enfor 
the  labelling  provisions  of  the  Pharmacy  &  Medicines  Act,  and  since  samplii 
officers  are  required  to  procure  samples  of  drugs  sold  within  the  area  of  tl 
authority,  the  chain  is  complete,  and  when  any  sample  of  a  ”  substan* 
recommended  as  a  medicine  ”  is  submitted  for  analysis,  the  public  analy 
must  consider  whether  the  article  is  properly  labelled. 
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Ice  Cream. 

During  the  year,  47  samples  of  ice  cream  were  submitted  for  analysis. 

At  the  beginning  of  the  year  under  review,  the  Statutory  Instrument 
jgulating  the  composition  of  ice  cream  was  the  Food  Standards  (Ice  Cream) 
>rder,  1951.  On  7th  July  1952,  an  amending  Order  came  into  operation, 
sducing  the  minimum  fat  content  from  5  per  cent,  to  4  per.  cent,  and  the 
rinimum  non-fatty  milk  solids  from  per  cent,  to  5  per  cent.  Thus  the  new 
>rder  required  that  the  article  must  contain  not  less  than  4  per  cent,  of  fat, 
0  per  cent,  of  sugar,  and  5  per  cent,  of  milk  solids  other  than  fat. 

Both  the  above  Orders  further  required  that  of  the  10  per  cent,  of  sugar 
resent  in  ice  cream,  not  less  than  three-quarters  (i.e.  7|  per  cent,  of  the  ice 
ream)  must  be  sucrose  (cane  or  beet  sugar),  while  the  remainder  might  be 
tvert  sugar  or  sugars  (such  as  glucose)  derived  from  starch. 

All  the  samples  contained  a  percentage  of  fat  above  the  minimum  fat-content 
rescribed  by  the  Order,  in  fact  the  lowest  percentage  found  was  5-5  (see 
able  6).  The  average  fat  percentage  for  the  year  was  9-3.  All  samples  were 
isted  for  the  presence  of  petroleum  oil  with  negative  results. 

Forty-three  of  the  samples  had  a  sucrose  content  in  excess  of  10  per  cent, 
arying  from  10T  per  cent,  to  17-5  per  cent.  Two  samples  had  a  sucrose  content 
:  9-0  per  cent,  and  8-7  per  cent,  respectively,  but  sugars  derived  from 
ydrolysed  starch  brought  the  total  “  sugar  ”  content  to  the  amount  prescribed 
y  the  Order.  The  remaining  two  samples,  both  manufactured  by  the  same 
rm,  had  a  sucrose  content  of  9-2  per  cent,  and  8-8  per  cent,  respectively,  and 
ter  adding  sugar  derived  from  starch  the  total  “  sugar  ”  content  was  only 
ightly  below  the  10  per  cent,  standard.  The  firm  was  advised  to  reconsider 
le  formula,  and  a  further  sample  was  later  taken  which  had  a  sucrose  content 
[  11-0  per  cent. 

TABLE  6. 

Fat  Content  of  Ice  Cream. 

Percentage  of  Fat  Number  of  Samples 

5  0  to  7-4  7 

7  5  to  9  0  29 

10  0  to  12-4  10 

125  and  over .  1 

47 

Mineral  Oil  in  Food  Order  1949  etc. 

At  the  request  of  the  Medical  Officer  of  Health,  Sampling  Officers  procured 
I  velve  samples  of  fat  actually  in  use  in  fried  fish  shops.  These  were  examined 
>r  unsaponifiable  matter  and  for  free  fatty  acids.  Unsaponifiable  matter  ranged 
I  om  0T0  per  cent,  to  0-76  per  cent,  with  an  average  value  of  0-46  per  cent 

I  idicating  no  addition  of  mineral  oil.  Acidity  expressed  as  oleic  acid  ranged 
H  om  0-06  per  cent,  to  1-09  per  cent.  The  average  acidity  was  0-20  per  cent 

II  at  excluding  the  highest  value,  the  average  acidity  of  the  remaining  eleven 
|  imples  was  0T1  per  cent. 

No  contravention  of  the  Order  was  encountered  in  the  examination  of  the 
I  imples  of  bread,  cakes,  and  dried  fruit  submitted  under  the  Food  and  Drugs  Act. 
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Drinking  Water. 

The  samples  of  drinking  water  examined  during  the  year  fell  into  two  mai 
groups  :  those  taken  as  a  result  of  complaints  made  to  the  Health  Departmen 
and  those  taken  as  routine  checks  throughout  the  City  (see  Table  7). 

The  complaints  were  concerned  usually  with  the  appearance  of  the  water 
and  they  ranged  from  objections  to  the  colour  and  sediment  to  accusatio 
of  dirty  water,  the  presence  of  insects,  fibrous  growths  and  worms.  While  sue 
samples  are  submitted  to  a  complete  chemical  examination,  some  emphasi 
is  placed  on  the  investigation  of  physical  properties.  Careful  macroscopi 
and  microscopic  examinations  are  made  in  an  effort  to  evaluate  genen 
wholesomeness  and  aesthetic  acceptability.  In  ten  instances  the  analyse 
justified  the  complaints,  and  in  twenty  instances  no  support  for  the  complaint 
could  be  found.  Six  samples  out  of  thirty-two  routine  samples  were  regarded  a 
being  somewhat  unsatisfactory.  Three  complaints  that  drinking  water  cause 
illness  were  found  to  be  unsupported  by  the  chemical  analysis. 

One  of  the  two  miscellaneous  samples  was  taken  from  a  school  tap  at  th 
request  of  the  Education  Committee,  and  was  found  to  be  of  normal  compositioi 
The  other  was  a  sample  of  hot  water  from  the  geyser  of  a  works  canteen.  Th 
results  of  the  analysis  in  the  latter  case  were  used  to  trace  the  source  c 
discolouration  of  the  water. 

A  scries  of  six  samples  was  examined  from  the  Langho  Colony,  arising  froi 
complaints  of  a  strong  brown  discolouration.  The  results  fully  justified  th 
complaints,  and  suggestions  as  to  possible  causes  were  made. 

Fluorine  in  Drinking  Water.  Information  was  supplied  to  the  School  Healt 
Service  for  incorporation  in  their  reply  to  an  enquiry  from  the  Medical  Office 
of  Health  of  New  Plymouth  N.Z.,  in  relation  to  the  incidence  of  decayed  teet 
among  school  children. 

The  opportunity  was  taken  to  obtain  samples  (kindly  supplied  b 
Manchester  Waterworks  Laboratory)  representing  the  two  separate  large-seal 
sources  of  Manchester’s  water-supply,  namely  Thirlmere  and  Longdendak 
I  he  results,  also  giving  the  figure  for  the  laboratory  water-supply,  are  a 

follows  : — 

Parts  per  million. 

Source  Type  Fluorine  Calcium  Alagnesiu 

Longdendale  . .  Upland  surface-water,  naturally 

acidic,  peaty  .  010  11  3 

Thirlmere..  ..  Natural  lake- water,  contained  in 

rock  basin .  0-02  6  1 

Laboratory  .  .  Public  supply .  0  09 

I  he  following  comment,  which  it  was  hoped  would  be  of  some  constructiv 
interest,  was  added.  It  has  been  known  for  some  time  that  ordinary  tea  (th 
dried  leaf  of  commerce)  is  a  rich  source  of  fluorine  and  that  most  of  the  fluorin 
passes  into  solution  in  hot  water.  A  particular  sample  of  tea  circulated  fc 
analysis  by  the  Analytical  Methods  Committee  of  the  Society  of  Publi 
Analysts,  was  found  to  contain  120  parts  of  fluorine  per  million  parts  of  th 
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imple  (Analyst  1944,  page  245).  The  proportion  of  fluorine  in  commercial 
:a,  while  high  is  variable.  Presumably,  it  will  vary  least  in  large-scale 
ommercial  blends.  A  sample  procured  under  the  Food  and  Drugs  Act  in  the 
rdinary  way,  contained  280  parts  of  fluorine  per  million  parts  of  the  dried 
saves  When  boiling  water  was  poured  on  to  a  small  quantity  of  this  sample 
nd  the  infusion  was  allowed  to  stand  five  minutes,  three-quarters  of  the  fluorine 
ppeared  in  solution.  An  ordinary  infusion  prepared  from  this  sample  for 
nnking,  would  contain  about  2  to  5  parts  of  fluorine  per  million  parts  of  the 
lfusion.  Since  most  children  in  this  country  are  given  tea,  some  at  a  very  early 
ge  fluonne  intake  from  that  source  ought  to  be  taken  into  account  in  addition 
the  fluorine  in  the  water-supply. 


TABLE  7. 

Number  of  Water  Samples  Examined. 
Samples  taken  to  investigate  complaints 
M?s*cellaneouTinati0nS  and  checks  following  previous  complaints 
Special  samples  for  fluorine  .... 


Total  number  of  samples 


30 

32 

2 

3 

67 


Samples  Submitted  by  Various  Sections  of  the  Health  Department. 

hi  noShflitif  nf  °!  SfPected  food-poisoning,  outbreaks  or  individual  cases. 

imiSatS  bty  f  ,  *antf  chemifal  substances  in  food  as  a  cause  of  illness  was 
lminated  by  analysis  of  samples,  including  : — 

2  moulded  chocolate  figures,  1  dried  milk  infant  food,  1  black  pepper 
1  solid  extract  of  liquorice.  F  ’ 

fT®  gaStriC  d|sturbance  of  four  Persons,  after  drinking  part 
a  mixed  alcoholic  beverage  on  licensed  premises,  was  traced  to  the  accidental 

™?n\Uinn?f  ”  Tt^  de,terg,ent’  na™ely  a  proprietary  “  quaternary  ammonium  ” 
cationic  detergent  intended  for  use  for  drinking  glasses  after  very  great 
lution._  A  portion  of  the  undiluted  detergent  had  been  carelessly  set  Lide 
a  mineral  water  bottle,  and  had  been  added  to  the  mixed  drink  in  error. 

(6)  Investigation  of  complaints.  A  dirty  sediment  in  a  milk-bottle  was  found 
contain  many  small  glass  fragments,  and  this  led  to  an  inspection  of  bottle- 

[  flolf^b^H7'  A  blacb  Particle  taken  by  a  complainant  from  the  interior 
t  a  loaf  of  bread  was  identified  as  rodent-excreta.  Small  beetles  said  to  have 

Und  by  a  COmplainant  in  a  sugar  Packet  were  recognised  as  Ptinus 

(c)  To  assist  in  the  carrying  out  of  the  Local  Authority’s  duties  under  the 
harmacy  and  Poisons  Act,  specimens  were  examined  for  poisons  as  follows 

A  specimen  of  beetle-paste  was  found  to  contain  yellow  phosphorus. 

A  specimen  of  “  green  pine  ”  disinfectant  was  reported  as  free  from 
any  measurable  quantity  of  “  phenols  ”  as  defined  in  the  Poisons  List. 
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Samples  Submitted  by  Other  Corporation  Departments. 

(a)  Markets  Department.  A  bottled  fruit  salad  containing  brightly  colouret 
fruits  was  examined  for  prohibited  dyes  with  negative  results.  A  “  metallic  ’ 
taint  in  canned  cherries  was  shown  to  be  caused  by  excess  iron.  A  taint  in  cannec 
fish,  though  very  faint,  was  thought  to  be  the  result  of  proteolytic  change 
and  bacteriological  examination  of  other  cans  was  recommended.  A  foreigi 
“  chemical  ”  odour  in  unskinned  rabbits  could  not  be  referred  to  any  knowi 
contaminant,  and  chemical  tests  were  all  negative.  The  opinion  that  the  rabbit: 
were  unfit  for  human  consumption  was,  however,  supported  on  general  grounds 

( b )  Weights  and  Measures  Department.  A  sample  of  motor  spirit  wa: 
submitted  for  examination  for  the  presence  of  diesel  or  other  heavier  oil.  Thi 
sample  was  high  quality  motor-spirit  without  admixture  of  other  fuel  oils. 

(r)  Transport  Department.  Damaged  clothing  was  submitted  for  chemica 
examination.  The  cause  of  the  damage  was  shown  to  be  sulphuric  acid,  whicl 
was  still  present  at  moderate  strength  on  parts  of  the  clothing. 


Samples  from  Other  Sources. 

(a)  Port  of  Manchester  Health  Authority.  Eleven  samples  of  importec 
foodstuffs  have  been  examined,  and  these  may  be  classified  according  to  tin 
main  purpose  of  the  analysis  as  follows  ;  for  metals  6,  for  preservatives  3 
for  prohibited  colouring  matters  2. 

(b)  Hospital  Management  Committees.  A  specimen  of  gastric  content: 
from  a  case  of  suspected  poisoning  was  tested  for  turpentine  with  negativt 
results.  Some  small  tablets  were  confirmed  as  phenobarbitone  and  their  siz» 
as  one-eighth  grain,  to  remove  doubt  as  to  correctness  of  dosage.  A  physiologica 
specimen  was  examined  for  lead. 

(c)  Private  firms  submitted  the  following  samples  in  relation  to  the  hygient 
of  their  workpeople  ;  canteen  tea  and  materials  from  which  it  was  made,  wate 
from  geyser  (found  to  be  contaminated  with  iron).  Private  firms  submitte( 
the  following  specimens  in  relation  to  compliance  with  actual  or  prospective 
statutory  standards  ;  black  treacle  for  lead,  two  unconnected  samples  of  cannec 
meat  products,  milk  as  supplied  to  a  restaurant,  bacon  for  metallic  contamination 
tomato  puree  for  soundness,  meat  stew  for  soundness. 

( d )  Private  individuals  submitted  the  following  samples  ;  an  object  fount 
in  coal  (namely  a  blasting-cartride,  reported  to  police),  honey  found  to  be  genuine 
tea  (i.e.  dried  leaves)  with  an  odour  of  burnt  tobacco  but  containing  no  foreigi 
matter  detectable  by  analysis,  common  salt  with  an  admixture  of  alum  (probablj 
as  the  result  of  a  domestic  mishap),  racehorse  saliva  tested  for  alkaloids  witl 
negative  results,  ointment  which  (on  analysis  and  comparison  with  tht 
prescription)  appeared  to  be  incorrectly  dispensed. 

Chemical  Examinations  for  H.M.  Coroner. 

At  the  request  of  the  Manchester  City  Coroner,  human  organs  and  theii 
contents  have  been  examined  in  connection  with  one  inquest.  In  this  cas< 
analytical  findings  were  purely  negative,  but  by  the  elimination  of  certair 
possibilities,  the  results  were  of  assistance  in  arriving  at  the  cause  of  death.  •• 
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Measurement  of  Atmospheric  Pollution. 

Measurements  are  carried  out  in  accordance  with  specified  methods  drawn 
ip  by  the  Atmospheric  Pollution  Research  branch  of  the  Fuel  Research  Station, 
jperating  under  the  Department  of  Scientific  and  Industrial  Research.  For 
[his  purpose  the  City  acts  as  one  of  the  “  co-operating  bodies  ”  who  have  agreed, 
part  of  their  contribution  to  the  cost  of  studying  a  vital  health  problem, 
to  maintain  apparatus,  supply  services  of  analysts,  and  report  results  to  the 
Superintendent  of  Observations,”  who  is  responsible  for  publishing  collected 
Jesuits  from  all  co-operating  bodies  in  the  “  Atmospheric  Pollution  Bulletin.” 

The  City  maintains  eight  "  deposit  gauges,”  three  gravimetric  sulphur- 
(lioxide  units  (“  lead  peroxide  apparatus  ”)  and  one  “  volumetric  sulphur- 
[lioxide  and  smoke  ”  apparatus,  and  these  are  all  visited  and  operated  by  the 
iboratory  staff.  Each  month  the  examination  of  the  deposit  from  a  deposit 
tauge  requires  the  measurement  of  the  total  volume  of  rainwater  and  its 
Reaction  (pH  value),  followed  by  the  determination  of  soluble  and  insoluble 
lolids,  tar,  ash,  calcium,  chloride  and  sulphate.  In  fact  during  the  year  a  few 
]>f  these  measurements  were  prevented  by  loss  due  to  frost  breakage  or 
iterference  by  the  public.  (Steps  have  been  taken,  by  changing  the  site  of  the 
[auge  in  Heaton  Park,  to  minimise  the  likelihood  of  the  latter  interference.) 
The  total  of  completed  records  from  the  eight  atmospheric  deposit  gauges 
ivolved  793  analyses  or  determinations.  The  three  gravimetric  sulphur-dioxide 
jinits  which  require  monthly  analyses,  accounted  for  a  further  36  determinations, 
[nd  the  daily  measurement  of  sulphur-dioxide  and  smoke  by  the  volumetric 
lethod  at  the  laboratory  accounted  for  714  determinations.  The  total  number 
[f  determinations  or  analyses  performed  in  the  measurement  of  atmospheric 
pollution  was  thus  1,543  for  the  year. 

Collaboration  in  Experiment  on  Corrosion  of  Steel.  The  Fuel  Research  Station 
l.S.I.R.  agreed  with  the  British  Iron  and  Steel  Research  Association  to  plan 
series  of  tests  in  which  specially  prepared  zinc  and  copper-alloy  steels 
kould  be  exposed  for  a  full  year  in  different  parts  of  the  country.  Sixteen 
jites  were  chosen,  four  being  selected  at  places  exposed  to  each  of  four  different 
[egrees  of  pollution  ;  “  slight,”  “  moderate,”  “  considerable  ”  and  “  severe.” 
lanchester  had  the  somewhat  doubtful  honour  of  having  within  its  area  one 
If  the  four  sites  selected  where  pollution  is  "  severe,”  namely  that  at  Monsall. 
Tor  the  purpose  of  the  tests  the  steel  specimens  were  exposed  on  a  stand, 
Jrovided  for  the  purpose,  and  erected  alongside  the  gravimetric  sulphur-dioxide 
Apparatus  (”  lead-peroxide  instrument  ”)  in  the  grounds  of  Monsall  Hospital. 
Exposure  was  from  1st  April  1951,  to  the  same  date  in  1952.  Gravimetric 
llphur-dioxide  figures  were  reported  from  this  laboratory  month  by  month 
the  Fuel  Research  Station  in  the  normal  way.  After  the  end  of  the  exposure- 
leriod,  the  steel  specimens  were  sent  for  examination  to  the  British  Iron  and 
Iteel  Research  Association.  In  due  course,  as  a  matter  of  interest,  the  latter 
lody  sent  a  copy  of  a  report  showing  close  correlation  between  the  average 
jrrosion  rate  of  the  steels,  and  the  average  sulphur-dioxide  pollution  at  the 
|lace  of  exposure. 

Co-operation  in  a  Ministry  of  Health  Investigation  into  the  Physiological 
l spects  of  a  Prolonged  Spell  of  Fog.  In  reply  to  an  urgent  letter,  an  advance 
sport  of  the  volumetric  sulphur-dioxide  and  smoke  figures  obtained  at  this 
laboratory  for  the  first  eleven  days  of  December  1952,  was  sent  to  the  Fuel 
Research  Station  D.S.I.R.  Presumably  these  results  were  for  comparison 
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with  corresponding  figures  obtained  in  other  parts  of  the  country,  notabl 
those  where  fog  had  been  abnormally  dense  and  persistent.  The  days  selecte 
included  foggy  days  in  Manchester,  but  did  not  exactly  coincide  with  the  wor: 
spells  of  fog  here. 

Daily  average  figures  for  sulphur-dioxide  and  smoke,  calculated  by  month 
stages  for  the  year  and  three  preceding  years,  are  given  in  Table  8. 


TABLE  8. 

Volumetric  Apparatus  for  Sulphur-Dioxide  and  Smoke. 

Rusholme. 


Daily  average 

Daily  av 

crago 

Sulphur  dioxide 

Smoke 

Parts  per  million 

Milligra 

ms  per 

cubic 

1952 

1951 

1950 

1949 

1952 

1951 

1950 

19 

January  . 

0-169 

0-144 

0-164 

0-199 

0-393 

0-368 

0-353 

0-: 

February  . 

0-203 

0-086 

0-118 

0-205 

0-442 

0-230 

0-264 

o-: 

March . 

0-111 

0-120 

0-116 

0-237 

0-251 

0-302 

0.289 

0-: 

April  . 

0-103 

0-062 

0-082 

0-147 

0-208 

0-228 

0-277 

0- 

May  . 

0-074 

0-042 

0-073 

0-144 

0-206 

0-209 

0-200 

0- 

June  . \  . . 

0-067 

0-028 

0-043 

0-121 

0-167 

0-171 

0-115 

0-1 

July  . 

0-060 

0-039 

0-047 

0-110 

0-126 

0-158 

0-152 

0- 

August  . 

0-052 

0-046 

0-035 

0-084 

0-161 

0-164 

0-180 

0- 

September . 

0-092 

0-062 

0-052 

0  096 

0-269 

0-213 

0-275 

0- 

October  . 

0-106 

0-092 

0-078 

0-074 

0-312 

0-319 

0-315 

0- 

November . 

0-182 

0-101 

0-165 

0-145 

0-539 

0-214 

0-525 

0- 

December . 

0-183 

0-113 

0-211 

0-125 

0-422 

0-290 

0-567 

9- 

Average  daily  figure 
over  all  year 

0-12 

0*08 

0-10 

0-14 

0-29 

0-24 

0-29 

c 

1952. 


The  highest  daily  average  figure  for  the  sulphur-dioxide  content  of  tl 
atmosphere  was  obtained  on  2nd  December  when  0-470  part  per  million  w; 
reported.  On  7th  July  and  9th  August,  the  figures  reported  for  sulphur-dioxic 
were  both  0-024  part  per  million,  which  represented  the  minimum  daily  averaj 
content  for  the  year. 

The  highest  daily  average  figure  for  smoke  content,  namely  1-710  milligran 
per  cubic  metre  was  obtained  on  27th  January  and  the  lowest  daily  averaf 
concentration  of  smoke  was  reported  on  7th  July,  when  it  amounted  1 
0-044  milligrams  per  cubic  metre. 
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REPORT  FROM  MARKETS  DEPARTMENT  ON  SUPERVISION  OF 
MEAT  AND  OTHER  FOODS. 

The  Medical  Officer  of  Health  is  indebted  to  the  General  Manager  of  the 
irkets  Department  for  the  following  particulars  relating  to  the  operations  of 
e  department  during  the  year  ended  31st  March,  1952. 

The  number  of  animals  slaughtered  at  the  city  abattoir  during  certain 
ars  is  shown  in  subjoined  statement  “  A.” 

The  bulk  of  the  meat,  fish,  and  fruit  which  is  condemned  is  found  to  be  unfit 
■  food  on  arrival  at  the  markets,  railway  stations,  and  wholesale  houses, 
i  efficient  system  of  inspection  at  the  centre  of  distribution  lessens  the  risk  of 
leased  meat,  etc.,  being  exposed  for  sale  in  retail  shops. 

The  staff  of  inspectors  comprises  1  chief  veterinary  inspector,  3  assistant 
:erinary  inspectors,  and  10  meat,  fish,  etc.,  inspectors. 

Statement  “  B  ”  shows  the  total  condemnations  in  the  city  and  statement 
^  ”  the  total  weight  of  meat  condemned  at  the  city  abattoir  and  wholesale 
at  market. 


Statement  “A.” 

Animals  Slaughtered  at  City  Abattoir  during  certain  Years. 


:ar  ended 
st  March 

Cattle 

Sheep 
and  Lambs 

Calves 

Pigs 

Goats 

13  . .  . . 

38,127 

188,523 

41,752 

2,404 

— 

14  .  .  .  . 

39,951 

171,076 

29,181 

1,512 

— 

15  .... 

42,927 

172,276 

18,305 

1,477 

'  — 

16  .  .  .  . 

61,387 

168,152 

34,881 

1,705 

— 

17  .... 

64,061 

233,675 

46,701 

1,385 

— 

18  .... 

75,051 

179,350 

34,246 

752 

— 

[9  .... 

58,645 

208,725 

39,447 

2,659 

1,223 

i0  .  .  .  . 

72,449 

209,048 

44,170 

3,058 

2,674 

11  . .  . . 

80,852 

216,399 

52,259 

6,403 

4,273 

12  .  .  .  . 

97,467 

194,143 

44,755 

7,718 

3,780 
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Statement  "  B.” 

Total  Condemnation  of  various  Foodstuffs  during  1943-53. 


Kind  of  Food 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

195 

Meat  . 

tons 

547 

tons 

542 

tons 

697 

tons 

774$ 

tons 

821 

tons 

852$ 

tons 

808 

tons 

978 

tons 

9544 

1.1 

Fish  . 

163} 

112$ 

183 

168$ 

190 

387$ 

284 

316} 

160 

Fruit  . 

18$ 

15$ 

28} 

10$ 

26$ 

144$ 

80 

136 

83} 

Vegetables  .  . 

183} 

100 

366$ 

206 

127 

326$ 

131} 

162$ 

109$ 

Eggs  (number) 

575 

1,200 

120 

718 

384 

946 

40 

640 

1,614 

9 

Game  (head) 

976 

165 

728 

1,079 

223 

156 

524 

1,835 

675 

1 

Poultry  (head) 

8,102 

5,756 

8,429 

3,855 

5,129 

2,812 

6,465 

15,043 

7,419 

5,0 

Rabbits  (head)  . . 

7,923 

6,116 

6,704 

1,079 

3,363 

2,217 

1,731 

11,040 

12,610 

17,3 

Statement  “  C.’ 

Meat  Condemned  at  the  City  Abattoir  and  Wholesale  Meat  Market. 


Particulars 


Year  ended 


31st  March, 
1951 


31st  March, 
1952 


Total  weight  of  meat  condemned  at  the  city  abattoir 
and  wholesale  meat  market  . . 


Of  which  the  weight  of  dressed  meat  consigned  from 
places  other  than  the  city  was  . 


Included  in  which  were  imported  offals  amounting  to  . . 


Tons 

934$ 

13$ 

166  lbs. 


Tons 

1063$ 

12} 
71  lbs. 


:■ 
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Unwholesome  Food  Condemned. 

Year 

ended 

Kind  of  Food 

31st  March, 

31st  March, 

1  - - - — _ 

1951 

1952 

1  SAT  I 

Beef  . 

lbs. 

1,998,846 

lbs. 

2,303,217 

Mutton  . . 

20,791 

13,618 

Veal  . 

38,178 

•  32,142 

Horseflesh 

90 

68 

Pork 

75,212 

139,398 

Reindeer . 

— 

168 

Whalemeat 

224 

277 

Venison . 

— 

73 

Imported  offal 

166 

71 

Goatflesh . 

5,016 

5,147 

2,138,523 

2,494,179 

=  954£  tons 

=  1,113£  tons 

'■  h  : — 

Fish 

Shellfish  . . 

lbs. 

342,913 

15,418 

lbs. 

168,247 

9,444 

358,331 

177,691 

=  160  tons 

=  79£  tons 

C  IE 

head 

head 

1  LTRY .  . 

675 

7,419 

184 

5,048 

I  BITS  .  . 

12,610 

17,372 

f  IT 

lbs. 

lbs. 

187,742 
=  83f  tons 

245,378 

205,235 
=  91£  tons 

V  ETABLES  .  . 

136,573 

=  109£  tons 

=  61  tons 

N  :ellaneous  : — 

No. 

No. 

|  Eggs  . 

1,614 

900 

1  Evaporated,  condensed  and  other  canned  Milks. . 

lbs. 

18,040 

lbs. 

8,387 

j  Sundry  Provisions 

101,284 

128,207 
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With  the  exception  of  the  following,  which  were  seized  while  deposited  oi 
exposed  for  sale,  the  quantities  given  in  the  preceding  tables  were  surrenderee 


after  being  condemned  by  inspectors  of  the  department  : — 

Year 

ended 

Kind  of  Food 

31st  March, 

31st  March, 

1951 

1952 

Head 

Head 

Poultry . 

— 

— 

lbs. 

lbs. 

Fish  . 

32 

— 

Fruit  .„  . 

— 

— 

Sundry  provisions 

— 

2 

Rabbits . 

— 

— 

Meat  . . 

132 

— 

Note. — The  term  “  surrendered  ”  includes  cases  in  which  inspectors  have  discovered 
unwholesome  food  in  the  course  of  their  duty,  but  in  which,  owing  to  the  salesman’s 
acceptance  of  the  inspector's  decision,  it  has  been  deemed  unnecessary  to  obtain  a 
magistrate’s  order  prior  to  destruction. 


Carcases — Inspection  and  Condemnation. 

Year  ended  December.  1952. 


Number  killed  and  inspected 


Cattle 

Except 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Goat 

At  City  Abattoir  . 

Brought  into  City  after  killing 

63,257 

16,700 

32.211 

228,784 

14,411 

2, 1C 

and  inspected . 

14,900 

1,747 

11,464 

36,916 

Nil 

Whole  carcases  condemned — all  diseases  except  tuberculosis 


At  City  Abattoir . 

27 

394 

193 

69 

81 

Brought  into  City  after  killing 

2 

Nil 

1 

4 

Nil 
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Carcases  of  which  some  part  or  organ  was  condemned. — all  diseases  except  tuberculosis 


City  Abattoir . 

6,095 

79 

585 

1,258 

88 

ought  into  City  after  killing 

*  817 

Nil 

*  274 

*  700 

Nil 

Percentage  of  the  number  inspected  affected  with  disease  other  than  tuberculosis 

City  Abattoir . 

8-75 

1-5 

0-3 

9-2 

8-3 

mght  into  City  after  killing 

*  5-5 

Nil 

*  2-4 

*  1-9 

Nil 

*  Includes  Condemnations  due  to  Decomposition  which  accounts  for  a  large 

part  of  the  percentages. 


Tuberculosis  only. 

Whole  carcases  condemned 


City  Abattoir . 

131 

886 

90 

Nil 

40 

Nil 

ught  into  City  after  killing 

S 

Nil 

Nil 

Nil 

Nil 

Carcases  of  which  some  part  or  organ  was  condemned 


3ity  Abattoir . 

2,264 

7,013 

28 

Nil 

1,006 

Nil 

rght  into  City  after  killing 

1 

0 

Nil 

Nil 

2 

Nil 

Percentage  of  the  number  inspected  affected  with  tuberculosis 


4-5 

47-3 

0-4 

Nil 

7-3 

Nil 

l 

Nil 

Nil 

Negligible 

Nil 

A  'ity  Abattoir . 

B  ight  into  City  after  killing 


Tote. — Carcases  brought  into  the  City,  having  been  inspected  at  place  of  slaughter,  the 
incidence  of  condemnations  bears  no  relation  to  condemnations  of  country- 
dressed  meat  prior  to  1940  when  control  by  Ministry  of  Food  was  commenced. 
There  is  no  meat  marketing  scheme  under  Part  III  of  the  Public  Health  (Meat' 
Regulations,  1924,  in  force  in  the  City. 


0 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
OF  HEALTH  FOR  1952- 

SPECIAL  SURVEY  OF  LOCAL  HEALTH  SERVICES  PROVIDED 
UNDER  THE  NATIONAL  HEALTH  SERVICE  ACTS. 

The  following  Special  Survey  of  Local  Health  Services  provided  unde 
the  National  Heal  h  Service  Acts  has  been  prepared  as  requested  b’ 
Circular  29/52  of  the  Ministry  of  Health. 

The  points  for  survey  as  set  out  in  the  Appendix  of  the  circular  are  all  include 
in  this  report  but  it  has  been  found  convenient  to  set  them  out  in  the  forr 
of  a  brief  description  of  the  general  administrative  organisation  of  th 
Department,  followed  by  details  of  the  particular  services  undertaken  by  th 
two  divisions  of  the  Department  concerned  with  work  under  the  Nation? 
Health  Service  Acts. 

Administration. 

At  various  times,  subsequent  to  the  5th  July,  1948,  proposals  were  mad 
towards  the  reorganisation  of  the  administration  of  the  Department,  and  i 
1951,  the  Health  Committee  decided  that  a  special  sub-committee  shoul 
make  a  full  investigation  of  the  administration  of  the  Department.  Th 
proposals  arising  from  this  investigation  were  approved  by  the  Health  Committe 
and  the  City  Council  and  were  implemented  during  the  year  1952.  They  include 
the  regrouping  of  the  services  administered  by  the  Department,  on  a  function? 
basis,  within  three  divisions,  namely  : — (A)  General  Services  Division 
(B)  Nursing  Services  Division,  and  (C)  Sanitary  Services  Division.  A  compreher 
sive  picture  of  the  work  undertaken  by  each  of  the  divisions  may  be  obtaine 
from  the  attached  chart. 

The  Medical  Officer  of  Health  administers  the  two  divisions  concerne 
with  services  operating  under  the  National  Health  Service  Acts,  through  th 
responsible  Senior  Medical  Officers  who  are  assisted  by  Chief  Administrativ 
Assistants  who  advise  the  principal  officers  on  general  departmental  administr; 
tion,  including  finance,  etc.,  and  are  responsible  to  the  Medical  Officer  of  Healt 
for  the  lay  side  of  the  work. 

The  Medical  Officer  of  Health  is  kept  informed  of  the  progress  of  each  pha: 
of  the  services  and  all  matters  concerning  policy,  extension  or  curtailmei 
of  existing  services,  special  problems,  etc.,  are  referred  to  him.  Cross  referen< 
between  officers  of  each  of  the  divisions  occurs  frequently  and  ensur< 
co-ordination  of  the  services. 

A.— General  Services  Division.  , 

1.  Vaccination  and  Immunisation. 

The  advisability  of  having  their  children  vaccinated,  preferably  betwee 
the  ages  of  two  and  four  months,  is  stressed  to  parents  by  members  of  tl 
health  visiting  staff  during  their  visits  to  homes  in  the  City  following  the  biri 
of  a  child,  when  details  are  given  of  the  free  services  available.  Prior  to  Jun 
•  1951,  two  full-time  male  vaccination  officers  were  employed  by  the  Heali 

Committee  in  visiting  homes  throughout  the  City  where  infants  had  attaint 
the  age  of  four  months,  and  informing  parents  of  the  necessity  of  vaccinatit 
and  how  they  could  have  this  done  by  their  own  family  doctor.  Followii 
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CORPORATION  OF  MANCHESTER— ADMINISTRATION  OF  HEALTH  DEPARTMENT. 


DEPUTY  MEDICAL  OFFICER  OF  HEALTH  1 

,  I 

_  I 


Administration 
Clinics  and  Centres 
Family  Welfare 
Health  Visiting 
Day  Nurseries 
Midwifery 
Welfare  Hostel 

Tuberculosis — Care  and  After-Care 
Domestic  Helps 
Convalescence 
Home  Nursing — 

I.  Special  : 

(a)  Special  Nurses  (Premature 

Babies) 

( b )  Ophthalmic  Nurses 

( c )  Tuberculosis  Home  Nurse 
II.  General  : 

Conducted  on  behalf  of  the 
City  Council  by  the  Manchester 
and  Salford  District  Nursing 
Association 
Central  Stores 


Administration 

Sanitary  Condition  of  the  City ; 
Abatement  of  Statutory 
Nuisances 

Housing  Conditions  : 

Disrepair  of  Dwelling-houses 
Clearance  Areas 
Disinfestation 
Overcrowding 
Houses  Let  in  Lodgings 
Common  Lodging  Houses 
Caravans 
Canal  Boats 
Industrial  Conditions  : 

Shops,  Factories,  Workplaces 
Homes  of  Outworkers 
Employment  of  Shop  Assistants 
and  Young  Persons 
Offensive  Trades 
Atmospheric  Pollution  : 

Industrial  Smoke 
Smokeless  Areas 
Food  Supply  : 

Food  and  Drugs  Adulteration 
Misrepresentation,  etc. 

Food  Hygiene ;  Shops,  Bake¬ 
houses,  Restaurants,  Cafes, 
Factory  Canteens 
Sales  Outdoors 
Milk  and  Ice-Cream  Control 
Water  Supply  : 

Sampling  for  Bacteriological  and 
Chemical  Examination 
Rodent  Control  : 

Survey  and  Eradication  of 
Infestation 

Upholstery  and  Bedding  : 

Control  of  Fillings 
Poisons  : 

Control  of  Certain  Sales 
Public  Conveniences 


Administration 
Health  Education 
Staffs  and  Salaries 
Stores  Recording 
Vital  Statistics 
Epidemiology 
Immunisation 
Vaccination 
Mental  Health 

Residential  Homes  (Langho  Colony 
for  Sane  Epileptics  and  Dr.  Garrett 
Memorial  Home  for  Convalescent 
Children) 

Municipal  Hostels 
Ambulance  and  Transport  (including 
Disinfecting  Station) 


PUBLIC  ANALYST 


PUBLIC  ANALYST’S 
LABORATORY 

Examination  of  Food,  Drugs  and 
Whiter 

Special  Examinations  of  Food  in 
Relation  to  Food  Poisoning 
(Chemical) 

Examinations  of  Food  for  Markets 
Department 

Analyses  for  other  Corporation 
Departments  and  for  the  Port 
Sanitary  Authority 

Measurement  of  ’  Atmospheric 
Pollution 


October,  1952 


1 

■ 


1 


- 


< 


. 

. 
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le  review  of  the  organisation  of  the  Health  Department  by  the  Health 
Immittee  a  decision  was  reached,  and  confirmed  by  the  City  Council  on 
Ith  May,  1951,  that  these  two  appointments  should  be  declared  redundant 
Id  the  officers  concerned  were  transferred  to  alternative  duties  in  the  Health 
ppartment  and  vaccination  propaganda  was  taken  over  immediately  by  the 
lalth  visiting  staff. 

I  In  the  year  1946,  the  number  of  children  under  one  year  of  age  successfully 
Iccinated  was  8,994  which  gives  a  percentage  of  61*11  to  the  number  of  live 
fths — the  highest  percentage  ever  achieved  ;  in  the  year  1948,  the  percentage 
■s  35.19  and  it  fell  still  further  to  22-52  in  1949.  A  considerable  improvement 
I  the  vaccination  figures  occurred  in  1950,  when  the  percentage  of  successfully 
Iccinated  infants  reached  43.49  but  a  reduction  to  38'61  was  observed  in  1951. 

I  During  1952,  4,296  infants  were  successfully  vaccinated  before  the  age  of 
le  year,  giving  a  percentage  of  33-81  to  the  total  live  births.  The  total  number 
I  vaccinations  effected  in  the  year  was  7,785  of  which  257  were  carried  out  by 
fcdical  officers  of  the  Health  Department  to  members  of  the  staff  during  the 
Itbreak  of  smallpox  in  the  nearby  Rochdale  area,  and  also  to  persons  who 
■ended  to  travel  abroad. 

I  The  poor  response  to  our  efforts  to  increase  the  number  of  infants  vaccinated 
la  matter  of  concern.  In  spite  of  continuous  work  in  this  direction  by  the 
Balth  visiting  staff,  too  few  vaccinations  are  being  undertaken  by  general 
Petitioners.  It  is  open  to  question  as  to  whether  a  doctor’s  surgery  is  a  suitable 
lice  to  take  healthy  babies  amongst  the  sick  of  all  ages  and  whether  more 
Iccination  would,  in  fact,  take  place  if  special  sessions  were  held  for  this  purpose 
■  welfare  centres. 

I  It  should  also  be  remembered  that  under  the  Vaccination  Acts  the  parent 

II  not  need  to  take  the  child  to  the  Public  Vaccinator  who  had  to  visit  the 
■ne  if  the  parent  so  required.  Arrangements  whereby  practitioners  vaccinated 
■ants  in  their  own  homes  would  probably  ensure  an  increased  response  to 
i|‘  propaganda. 

Diphtheria  Immunisation. 

I  Immunisation  against  diphtheria  is  recommended  to  parents  when  a  child 
Might  months  old.  Members  of  the  health  visiting  staff  advise  parents  of  this 
(■vice  during  the  course  of  their  visits  to  homes  in  the  City  ;  they  leave  suitable 
[■captive  literature  with  the  parents  on  which  is  indicated  places  where  the 
ialdren  can  be  protected  by  immunisation.  Constant  propaganda  is  maintained 
Bough  the  medium  of  public  posters,  the  distribution  of  “  First  Birthday 
(■ds  ”  to  children  in  the  City,  and  by  talks  to  local  organisations  by  members 
(■the  departmental  medical  staff. 

■  The  introduction  of  the  National  Health  Service  Act  in  1948,  did  not  have 

influence  on  the  diphtheria  immunisation  scheme  and  the  high  level  of 
cldren  immunised  has  been  maintained,  and  is  comparable  with  previous 
>|rs. 

1 19,442  children  under  five  years  of  age  and  3,812  children  of  school  age  (a 
till  of  13,254  children)  completed  a  full  course  of  immunisation  during  1952. 

■  the  close  of  the  year  77-84  per  cent,  of  Manchester  children  had  been 
™iunised,  the  percentage  in  age-groups  being  60-61  in  the  group  0-4  years 
-W  89-60  in  the  group  5-14  years. 
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In  addition  to  the  facilities  provided  for  immunisation  at  Child  Welfa 
Centres,  Day  Nurseries  and  Clinics  in  the  Health  Department,  a  Mobile  U 
tours  the  more  heavily  populated  districts  of  the  City  and,  also,  in  otl 
neighbourhoods  from  which  repeated  appeals  to  persons  have  resulted  in  « 
unsatisfactory  response.  There  is  little  doubt  that  the  use  of  the  Mobile  Ui 
has  resulted  in  a  large  number  of  children  being  immunised  against  diphthei 
who  would  not  otherwise  have  received  such  protection.  The  use  of  the  Ui 
resulted  in  the  complete  immunisation  of  2665  per  cent,  of  the  total  numb 
of  children  immunised  in  the  City  during  1952,  whilst  reinforcing  injectio 
given  in  the  Unit  numbered  253. 

Under  an  arrangement  between  the  Health  and  Education  Committee 
personal  contact  has  been  maintained  between  teaching  staffs  in  the  schoc 
and  parents  ;  talks  are  given  to  the  children,  leaflets  are  distributed  stressi 
the  need  and  desirability  of  added  protection  being  given  to  children  in  eai 
school  life.  Reinforcing  injections  were  confined  mainly  to  new  entrants  in 
infant  schools  and,  subsequently,  at  10  years  of  age. 

The  number  of  “  booster  ”  doses  administered  at  schools  and  school  clini 
during  1952  was  15,969  ;  this  figure  was  less  than  the  total  figure  of  26,7: 
obtained  in  1951  during  which  year  a  special  campaign  had  been  conduct 
which  had  as  its  object  the  immunisation  of  the  whole  of  the  school  populate 
and  which  did  achieve  an  effective  result  amounting  to  28-00  per  cent,  of  t 
children. 

The  following  is  a  summary,  in  age  groups,  of  the  total  numbers  of  reinforcii 


injections  given  in  the  City  during  1952  : — 

Children  under  5  years  of  age  .  1,446 

Children  5-14  years  of  age .  16,248 

Children  15  years  of  age  and  over  . .  . .  421 


Whooping  Cough  Immunisation. 

Whooping  cough  immunisation,  which  commenced  in  January,  1951,  wi 
vaccine  provided  free  by  the  Medical  Research  Council,  continued  througho 
the  year,  in  respect  of  children  between  the  ages  of  six  months  and  four  yeai 
A  total  of  7,858  forms  were  received  from  parents  who  gave  consent  for  the 
children  to  be  immunised  with  the  vaccine,  and  of  this  number  5,621  receiv 
a  complete  course  of  three  inoculations  ;  1,025  received  one  or  two  injectio 
and  62  children  who  participated  in  previous  trials  were  given  a  reinforcii 
injection.  The  remaining  1,150  children  did  not  receive  any  injections  on  accou 
of  personal,  or  family  histories  of  convulsions,  etc.,  or  they  failed  to  attei 
for  injection. 

In  addition,  suitable  children  were  chosen  from  those  who  completed 
course  of  inoculations  for  the  “  follow-up  ”  of  reactions  and  infections  and, 
in  the  past,  were  kept  under  observation  by  a  trained  investigating  staff  wl 
made  routine  monthly  visits  to  the  homes  to  record  necessary  informatii 
required  by  the  Medical  Research  Council.  The  total  number  of  children  visit' 
in  this  category  was  6,116. 

As  this  service  in  co-operation  with  the  Medical  Research  Council  terminah 
on  the  31st  December,  1952,  the  City  Council  agreed  to  a  proposal  of  the  Heal 
Committee  that  whooping  cough  immunisation  should  be  continued  fro 
1st  January,  1953,  as  part  of  the  routine  work  of  the  Health  Department,  < 
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milar  lines  to  those  approved  for  diphtheria  immunisation  in  accordance 
ith  Section  26  (2)  of  Part  III  of  the  National  Health  Service  Act,  1946.  It  is 
nticipated  that  6,000  children  below  the  age  of  five  years  will  be  immunised 
t  Child  Welfare  Centres,  Day  Nurseries  and  on  the  Mobile  Unit  by  the  end  of 
153.  Commencing  on  1st  April,  1953,  the  scheme  is  to  be  extended  to  include 
;neral  medical  practitioners  in  the  City  who  will  give  injections  of  vaccine 
ipplied  by  the  Health  Department  ;  it  is  estimated  that  a  further  1,600  children 
ill  be  inoculated  under  these  arrangements,  each  year. 

B.C.G.  Vaccination. 

Reference  to  this  work  will  be  found  on  page  32,  in  the  survey  of  the  Nursing 
;r vices  Division. 

Ambulance  Services. 

On  the  5th  July,  1948,  the  four  Ambulance  Services  previously  operating 

the  City,  i.e.  Health,  Police,  Social  Welfare  and  Emergency  Medical  Service 
ere  amalgamated  to  form  the  Manchester  Ambulance  Service.  The  number  of 
ihicles  involved  was  53,  comprising  43  ambulances  and  10  sitting  case  cars. 
y  1951,  the  continued  increase  in  the  demand  for  ambulance  transport,  as  a 
suit  of  the  1946  Act,  had  necessitated  an  expansion  of  the  fleet,  which  now 
insists  of  53  ambulances  and  9  sitting  case  vehicles,  a  total  of  62  vehicles, 
i  view  of  the  continual  increase  in  demand  which  was  still  apparent  during  1952, 
e  position  has  now  been  reached  whereby  the  provision  of  additional  vehicles 
quires  consideration  in  order  that  the  commitments  of  the  Service  can  be  carried 
it  with  the  minimum  of  delay  and  inconvenience  to  the  patients. 

The  immediate  result  of  the  National  Health  Service  Act  was  to  increase 
:ry  considerably  the  calls  made  for  ambulances,  particularly  in  relation  to 
e  transport  of  patients  to  and  from  out-patient  departments  and  clinics, 
lother  effect,  which  was  particularly  noticeable  in  cities  where  large  voluntary 
aching  hospitals  were  situated,  was  an  immediate  demand  for  the  use  of 
nbulances  to  return  patients  to  their  homes  outside  the  area  in  which  the 
ispital  was  situated.  These  journeys  often  involved  distances  of  over  100  and 
'0  miles. 

Just  before  the  operation  of  the  Act  in  1947  the  combined  services  in 
anchester  conveyed  38,872  patients  over  a  total  distance  of  451,829  miles 
file  in  1949,  104,726  patients  were  moved,  the  mileage  being  815,142.  A 
•ticeable  feature  in  1949  was  the  number  of  journeys  made  outside  Manchester 
th  non-Manchester  residents  ;  4,862  of  such  cases  were  transported  a  total 

151,979  miles. 

The  National  Health  Service  (Amendment)  Act,  1949,  materially  altered  the 
I  isition,  Section  24  of  which  placed  the  financial  responsibility  on  the  local 
I  ithority  of  the  area  in  which  the  patient  lives  for  his  return  home  or  to  any 
: :  ace  within  that  area.  This  caused  an  immediate  drop  in  the  number  of  out  of 
t  wn  journeys  the  Manchester  service  was  called  on  to  undertake,  and  in  1950, 

I  :hough  the  total  number  of  patients  moved  rose  to  116,658,  the  total  mileage 
I  1  to  768,777  ;  this  included  the  removal  of  997  non-Manchester  patients 
!  er  a  distance  of  36,824  miles. 

During  1952,  the  upward  trend,  which  was  evident  during  1951,  continued, 
r  th  in  relation  to  mileage  and  to  the  patients  conveyed,  but  not  in  the  same 
oportion.  The  percentage  increase  over  1951  in  the  vehicle  fleet  mileage 
is  only  approximately  0-86  per  cent.,  but  the  percentage  increase  in  the 
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number  of  patients  conveyed  was  approximately  9-6  per  cent.  This  was  par 
due  to  the  delivery  of  new  sitting-case  vehicles  (some  of  up  to  four  seats  and  soi 
of  over  four  seats  capacity)  used  for  the  transport  of  out-patients,  whi 
removals  accounted  for  approximately  70  per  cent,  of  the  total  number  of  patiei 
conveyed. 


The  following  table  shows  comparative  statistics  for  the  years  1949-1952 


Year 

Operating 

mileage 

Mileage 

outside 

Manchester 

Number  of 
calls 

Number  o 
patients 
conveyed 

1949  . 

815,142 

152,247 

77,888 

104,726 

1950 . 

768,777 

36,824 

82,549 

116,658 

1951 . 

810,915 

18,297 

80,656 

130,461 

1952  . 

817,865 

18,426 

90,118 

143,054 

The  Hospital  Car  Service,  which  is  administered  by  the  local  branch  of  tl 
Women’s  Voluntary  Services  on  behalf  of  the  Manchester  Ambulance  Servic 
has  continued  to  augment  the  Ambulance  Service  and  is  mainly  concerned  wi 
the  transport  of  sitting  cases  to  and  from  hospitals  within  the  City  f. 
out-patient  treatment,  and  in-patients  on  discharge  from  hospitals  with: 
the  City  to  their  homes. 


During  1952,  the  upward  trend  evident  in  the  Ambulance  Service  statisti 
was  also  apparent  in  the  Hospital  Car  Service  statistics  as  the  following  tab 
shows  : — 


Year 

Number  of 
journeys 

Number  of 
patients 

Total 

mileage 

1949  . 

6,117 

12,010 

122,404 

1950  . 

7,761 

16,781 

129,060 

1951 . 

8,209 

17,888 

126,818 

1952  . 

9,359 

19,615 

145,917 

Circular  30/51  of  the  Ministry  of  Health  issued  in  July,  1951,  gave  a  muc 
needed  reminder  to  local  authorities,  hospitals  and  doctors  of  the  scope  of  th 
local  authorities’  obligations  and  of  the  general  rules  on  the  use  of  the  servia 


Conferences  have  been  held  between  members  of  the  Manchester  Local  Healt 
Authority  and  members  of  the  Manchester  Regional  Hospital  Board,  loca 
Hospital  Management  Committees  and  Board  of  Governors,  at  which  th 
problems  confronting  the  Ambulance  Service  have  been  discussed.  Th 
conferences  have  resulted  in  improving  the  relationship  between  the  individua 
hospitals  in  Manchester  and  the  Ambulance  Service.  Arrangements  have  beei 
made  with  the  local  hospital  authorities  and  the  medical  practitioners  so  that 
for  all  routine  admissions,  requests  for  ambulances  are  made  by  the  hospita 
authorities.  This  system  ensures  that  the  patients  do  not  suffer  any  unnecessar 
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Liscomfort  as  the  hospitals  are  able  and  willing  to  receive  them  and  it  also 
jrevents  the  ambulances  being  used  unnecessarily.  There  is  no  doubt  that  in 
ts  initial  stages  there  was  some  abuse  of  the  Ambulance  Service,  and  vehicles 
vere  ordered  for  patients  who  were  well  able  to  use  public  transport.  This  has 
>een  virtually  eliminated  by  co-operation  between  the  hospitals  and  the 
mbulance  personnel  who  immediately  report,  for  the  information  of  the  hospital 
taff,  any  case  of  a  patient  who  from  his  behaviour  does  not  seem  to  need 
mbulance  transport. 

The  main  difficulty  experienced  by  the  Ambulance  Service  is  in  connection 
nth  out-patient  clinics,  when  several  hospitals  have  clinics  commencing  at 
he  same  time,  principally  at  9  a.m.  and  1  p.m.  In  spite  of  the  improvements 
ffected  within  the  Service  to  deal  with  out-patients,  it  is  impossible  with  the 
xisting  resources  to  avoid  delay  when  the  out-patient  clinics  are  particularly 
eavy. 

The  sudden  alteration  without  warning  of  the  days  on  which  certain  clinics 
re  held  may  throw  a  great  strain  on  the  Service,  and  the  sudden  increase  of  the 
umbers  of  orders  for  transport  may  necessitate  the  collection  of  patients  at  an 
nduly  early  hour  in  order  to  ensure  that  all  are  transported  to  hospital  for  the 
ime  requested. 

The  10  sitting  case  vehicles  which  were  part  of  the  Ambulance  Service 
onstituted  in  1948,  included  seven  cars  and  three  old-type  shooting  brakes, 
'hich  had  been  in  use  for  a  considerable  period.  Some  of  them  were  too  highly 
owered  for  this  type  of  work,  and  a  programme  of  replacement  was  therefore 
dopted  and  eight  of  these  10  vehicles  have  now  been  replaced  by  five  sitting 
ase  vehicles  with  a  seating  capacity  of  nine  and  three  sitting  case  vehicles, 
ach  with  a  seating  capacity  of  three.  The  large  type  of  vehicle,  carrying  nine 
atients,  is  particularly  effective  for  out-patient  clinic  work  at  the  large  hospitals 
nd  the  smaller  type  has  proved  most  useful  for  a  variety  of  work  particularly 
'here  the  removal  of  children  has  been  concerned. 


.  Health  Education. 

Arising  from  the  National  Health  Service  Act,  1946,  it  was  suggested  by  the 
linistry  of  Health,  in  Circular  36/48,  that  Health  Authorities  should  consider 
rhat  publicity  should  be  given  to  the  various  proposals  of  the  Act.  In 
lanchester,  the  following  methods  eventually  resolved  themselves  as  being 
le  most  effective  : — 

(a)  Lectures  and  addresses. 

(b)  Exhibitions. 

(c)  Distribution  of  literature. 

(d)  Special  publicity  covering  V.D.,  infectious  diseases,  etc. 

( e )  Personal  contact. 

The  development  of  health  education  in  Manchester  was  based  on  the  above 
nd  to  implement  the  Minister’s  suggestion  the  Health  Committee  appointed 
Health  Education  Officer,  in  October,  1948,  but  in  May,  1951,  the  appointment 
as  declared  redundant  by  the  Health  Committee,  following  the  investigation 
ito  the  departmental  activities,  and  the  work  of  health  education  was 
ssimilated  by  the  staff  of  the  Medical  Officer  of  Health’s  Secretarial  Office. 
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A  detailed  survey  of  the  work  carried  out  since  1948  is  as  follows  : — 
Lectures  and  Addresses. 

Lectures  have  been  given  by  both  the  medical  and  lay  staff  to  voluntar 
associations  and  societies.  In  addition,  lectures  are  given  regularly  or 
mothercraft,  etc.,  at  all  Child  Welfare  Centres.  These  lectures  are  supplementec 
by  a  mothercraft  teaching  exhibition,  sections  of  this  exhibition  being  movec 
round  the  Maternity  and  Child  Welfare  Centres  at  fortnightly  intervals.  It 
evident  from  the  increasing  number  of  requests  for  lectures  received  in  the 
Department,  that  addresses  on  health  education  are  increasing  in  popularity 
this  is  particularly  so  amongst  organised  guilds  and  societies. 

Exhibitions,  etc. 

Exhibitions  have  been  held  as  follows  : — 

(a)  In  1948,  the  Department  held  a  “  Health  of  the  People 
Exhibition  ”  which  was  visited  by  more  than  6,000  adults  and  6C 
school-children.  Films  dealing  with  numerous  health  aspects  wer 
exhibited  and  appropriate  literature  was  distributed. 

(b)  Whilst  no  general  exhibition  was  held  in  1949,  help  by  the 
Department  was  extended  in  the  matter  of  .exhibition  material  to  tl 
Health  Education  Conference  in  London  and  to  the  students  of  Rislej 
Training  College  who  were  also  advised  and  helped  in  a  three-daj 
exhibition  held  at  the  College.  The  Civil  Service  Clerical  Associatior 
in  the  City  was  also  helped  in  a  “  Coughs  and  Sneezes  Campaign.” 

(c)  Again  in  1950,  whilst  no  general  exhibition  was  held,  exhibition] 
material  was  loaned  to  schools  and  industrial  firms  and  the  assistanc 
of  the  Department  was  greatly  appreciated  by  all  concerned. 

(d)  In  1951,  a  local  government  exhibition  was  held  in  Manchester! 
and  the  Health  Department  was  represented.  Exhibition  material! 
was,  as  in  the  past  years,  loaned  to  various  othei  bodies  and  advice| 
given  regarding  the  best  methods  of  display. 

(e)  In  1952,  opportunities  were  taken  to  equip  stands  at  general! 
exhibitions  held  in  the  City.  The  Department  exhibited  at  the  Free] 
Trade  Hall  on  two  occasions  and  also  at  a  suburban  hall  in  connection! 
with  local  "  Civic  Week  ”  celebrations. 


Literature. 

In  accordance  with  the  terms  of  Circular  36/48,  a  pamphlet  entitled  ] 
“  A  Brief  Guide  to  the  Health  Services  in  Manchester”  was  prepared  in  19491 
and  was  distributed  to  the  public  through  child  welfare  centres,  general^ 
medical  practitioners,  libraries,  health  visitors,  sanitary  inspectors,  exhibitions, 
etc.  The  City  Council’s  Part  III  proposals  under  the  National  Health  Service 
Act  were  published  as  a  separate  edition  and  distributed  to  responsible 
authorities,  including  voluntary  organisations  and  societies.  Further  publications 
included  “Infectious  Diseases”  which  was  prepared  for  the  special  use  of 
parents  and  guardians  and  distributed  through  the  above-mentioned  channels. 

“  The  Family  Welfare  Service  ”  is  a  booklet  also  prepared  in  the  Department  ; 
this  deals  with  the  psychiatric  and  other  help  which  is  offered  to  citizens  with 
personal  problems.  Copies  of  all  these  publications  are  provided  for  the 
information  of  the  Ministry. 
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In  addition  pamphlets  published  by  the  Central  Council  for  Health 
[ducation  have  been  purchased  and  distributed  in  large  numbers  and  the 
Magazine  “  Better  Health  ”  continues  to  be  circulated.  A  new  series  of  booklets, 
ititled  “  Concilio  et  Lahore,”  describing  the  functions  of  various  selected 
departments  of  the  Corporation,  will  be  published  soon  by  the  Information 
lureau  of  the  Town  Clerk’s  Department  ;  one  of  the  booklets  is  devoted  to  the 
|ealth  Department. 

Special  Publicity. 

Special  publicity  by  means  of  posters  and  pamphlets  has  been  used  in  relation 
venereal  diseases  and,  also,  full  use  has  been  made  of  the  Ministry’s  posters 
gating  to  diphtheria  immunisation.  In  addition,  prominence  has  been  given 
the  need  for  immunisation  by  means  of  advertisements  in  local  programmes 
bvering  processions  and  a  local  civic  week. 

Prevention  of  Accidents  in  the  Home. 

Particular  importance  is  attached  to  the  giving  of  advice  as  to  prevention 
accidents  in  the  home.  This  is  demonstrated  by  health  visitors  in  welfare 
|;ntres  with  the  aid  of  exhibition  material,  posters  and  other  publicity  media, 
id  also  in  the  homes  of  families  on  their  districts  whenever  necessary. 

The  hospitals  in  the  area  are  co-operating  by  notifying  the  Medical  Officer 
Health  of  all  such  accidents,  including  scalds  and  burns  which  involve  any 
Irm  of  hospitalisation  of  the  patient.  A  study  of  reports  on  these  accidents 
]of  practical  value  in  applying  preventive  methods  and  advice. 

Personal  Contact. 

Personal  contact  with  members  of  the  public  is  established  by  health  visitors, 
lidwives,  sanitary  inspectors  and  by  callers  to  the  departmental  offices  ;  in 
Idition,  visits  of  social  administration,  medical  nursing  and  general  students 
|.ve  been  arranged  to  hospitals  and  other  establishments. 

Liaison. 

Continuous  liaison  is  maintained  between  the  Health  Department  and  the 
ty’s  Information  Bureau,  the  Regional  Hospital  Board,  the  Central  Office 
Information,  the  National  Film  Library,  the  Central  Council  for  Health 
iucation,  and  with  other  appropriate  organisations,  to  ensure  the  maintenance 
up-to-date  propaganda  in  relation  to  health  education. 

Mental  Health  Service. 

Before  1948,  the  provision  of  institutional  accommodation  for  persons 
certained  in  Manchester  to  be  suffering  from  mental  deficiency  or  disorder 
|s  primarily  in  the  hands  of  the  Lancashire  Mental  Hospitals  Board.  This 
|thority  was  administered  from  Preston  and  operated  as  a  joint  board  for 
geographical  County  of  Lancaster.  Not  only  did  it  provide  institutional 
■commodation,  but  it  was  also  responsible  for  domiciliary  mental  deficiency 
ilrvices  by  virtue  of  having  been  constituted  the  local  authority  for  the  County 
|der  the  provisions  of  Section  34  of  the  Mental  Deficiency  Act,  1913. 

Area  mental  deficiency  offices  had  been  established  and  one  of  these, 
||'ving  South-East  Lancashire,  was  based  on  Manchester.  Subject  to  direction 
>m  the  Board’s  Headquarters,  the  area  offices  were  responsible  within  their 
stricts,  including  a  number  of  county  boroughs,  for  the  ascertainment  of 
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mental  deficiency  and  for  the  supervision  of  such  persons  as  were  found  subjec 
to  be  dealt  with  under  the  Mental  Deficiency  Act.  1913.  The  area  offices  wer 
also  responsible  for  securing  institutional  care  or  guardianship  where  supervisiol 
afforded  insufficient  protection  and,  in  addition,  they  operated  facilities  fc 
the  training  or  occupation  of  defectives  not  in  institutions. 

The  duty,  before  1948,  of  securing  early  treatment  for  the  mentally  disordere 
was  vested  in  the  former  Poor  Law  Authority.  Many  years  before  that  dat^ 
Manchester  had  taken  advantage  of  the  power  conferred  by  Section  2  (2)  of  tl 
Lunacy  Act,  1891,  and  had  appointed  three  general  relieving  officers  charge 
with  the  specific  duty  of  initiating  proceedings  for  the  care  of  persons  of  unsoumj 
mind  under  the  provisions  of  the  Lunacy  and  Mental  Treatment  Acts,  18S 
to  1930.  Accommodation  in  mental  hospitals  was  provided  by  the  Lancashirl 
Mental  Hospitals  Board  and  all  vacancies  were  allocated  from  the  Board’| 
central  bed  bureau  established  at  Preston. 

The  effect  of  the  National  Health  Service  Act,  1946,  was  to  combine 
domiciliary  mental  health  services  into  a  single  service  and  to  place  responsibility 
for  the  unified  service  upon  the  local  health  authority  constituted  in  accordanc 
with  Section  19  of  the  Act.  Subject  to  certain  safeguards,  the  mentally  ill  wen| 
henceforth  to  be  treated  on  the  same  lines  as  the  physically  afflicted  ;  the  menta 
health  service  was  divorced  from  the  former  Poor  Law  and,  under  Section  5(1 
and  Part  II  of  the  ninth  schedule  to  the  1946  Act,  the  Lancashire  Menta[ 
Hospitals  Board  was  dissolved. 

Thus  was  brought  about  the  fulfilment  of  striking  and  prophetic  recomj 
mendations  made  20  yeafs  earlier  by  the  Royal  Commission  on  Lunacy  anc 
Mental  Disorder  (1926)  : — 

“  That  the  treatment  of  mental  disorder  should  approximate  as  nearly  to  th«| 
treatment  of  physical  ailments  as  is  consistent  with  the  special  safeguards  uhiclf 
are  indispensable  when  the  liberty  of  the  subject  is  infringed  ;  that  certificatioil 
should  be  the  last  resort  and  not  a  necessary  preliminary  to  treatment  ;  and  that 
the  procedure  for  certification  should  be  simplified,  made  uniform  for  private  ant 
rate-aided  cases  alike  and  dissociated  from  the  Poor  Law.” 


Mental  Health  Sub-Committee. 

The  City  Council  operates  the  Service  through  the  Health  Committee  anc 
a  Mental  Health  Sub-Committee  has  been  established  consisting  of  15  members^ 
including  a  co-opted  representative  of  the  Manchester  District  Nursing 
Institution.  The  Sub-Committee  meets  each  month  and  deals  with  all  matter 
arising  out  of  the  Council’s  proposals  under  the  National  Health  Service  Act, I 
1946,  relating  to  mental  health,  with  the  exception  of  staff  appointments,! 
salaries,  wages  and  conditions  of  service.  The  Sub-Committee  has  no  delegated! 
pow-ers  and  all  its  proceedings  are  subject  to  confirmation  by  the  Health! 
Committee  and  the  City  Council. 


Staff. 

The  Medical  Officer  of  Health  has  been  approved  by  the  Minister  of  Health  I 
for  the  purpose  of  making  recommendations  for  voluntary  and  temporary 
treatment  under  the  Mental  Treatment  Act,  1930.  He  is  also  authorised  by  the 
local  health  authority,  as  are  the  Deputy  Medical  Officer  of  Health,  the  Senior 
Medical  Officer  (Administrative)  and  the  Senior  Medical  Officer  (Nursing] 
Services)  to  give  medical  certificates  accompanying  petitions  to  judicial J 
authorities  for  Orders  under  the  Mental  Deficiency  Acts.  1913-1938. 
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Five  mental  health  visitors,  all  experienced  social  workers,  are  employed 
o  supervise  the  domiciliary  care  and  progress  of  the  mentally  defective  ;  two 
tre  qualified  in  mental  or  mental  deficiency  nursing  and  are  also  State  Registered 
'lurses  ;  one  is  a  University  graduate  with  training  in  social  administration. 
Three  duly  authorised  officers,  formerly  general  relieving  officers  with  the  Social 
Welfare  Committee,  have  been  appointed  to  take  initial  proceedings  in  providing 
:are  and  treatment  for  persons  suffering  from  mental  illness  and  a  24-hour 
i  day  service  is  maintained  in  order  to  deal  with  emergencies  that  occur  outside 
lormal  office  hours. 

In  September,  1952,  the  Department  was  fortunate  in  securing  the  services 
)f  a  second  qualified  psychiatric  social  worker.  This  appointment  was  a  very 
lseful  addition  to  the  staff  and  has  enabled  the  Service  to  make  considerable 
icadway  with  the  provision  of  care  and  after-care  facilities  for  the  mentally 

lisordered.  ' 

The  number  of  staff  employed  in  the  occupation  centres  conforms  to  the 
ecommendations  of  the  Ministry  of  Health  contained  in  Circular  91/49.  The 
upervisors  of  the  Ancoats  and  Victoria  Park  Occupation  Centres  hold  the 
)iploma  of  the  National  Association  for  Mental  Health. 

Co-ordination  with  Hospitals. 

■ iccommodation  in  Mental  Hospitals. 

When  the  National  Health  Service  was  introduced  on  the  5th  Juty,  1948, 
he  operation  of  the  bed  bureau  at  Preston  for  persons  of  unsound  mind  came 
o  an  end  and  no  facilities  were  established  to  take  its  place.  This  brought 
ipon  the  Service  considerable  administrative  difficulties  for  it  then  became 
lecessary  to  telephone  daily  to  each  mental  hospital  in  the  region  in  order  to 
md  out  whether  and  where  vacancies  existed.  This  was  both  wasteful  and 
ime  consuming. 

Representations  were  therefore  made  immediately  to  the  Regional  Hospital 
loard  urging  the  early  formation  of  a  bed  bureau  for  persons  of  unsound  mind, 
'hese  negotiations  continued  for  over  two  years  before,  in  November,  1950, 
he  region  was  divided  into  what  were  called  “  catchment  ”  areas,  each  of 
tdiich  was  served  by  a  bureau  based  on  the  principal  mental  hospital  in 
he  area.  Four  bed  bureaux  were  established  with  the  purpose  of  controlling 
dmissions,  not  only  to  the  major  mental  hospitals,  but  also  to  the  mental 
yards  of  former  Poor  Law  Institutions. 

This  system  is  still  in  operation  and  works  quite  well.  It  has  not  in  any 
yay  increased  the  amount  of  available  accommodation,  but  its  operation  has 
indoubtedly  made  for  improvement  in  local  efficiency  ;  much  time  has  been 
aved  and  many  expensive  telephone  calls  have  been  obviated. 

The  Manchester  area  is  provided  for  by  the  bureau  serving  South-East 
Lancashire  from  Prestwich  Hospital.  Requests  for  accommodation  for  persons 
uffering  from  mental  illness  are  sent  direct  to  Prestwich  and,  if  Prestwich 
5  unable  to  provide  a  vacancy  in  their  area,  they  seek  accommodation  through 
he  bureaux  situated  at  Lancaster  Moor,  Parkside  or  Whittingham  Hospitals. 

Although  accommodation  in  mental  hospitals  continues  to  be  limited, 
.rrangements  can  usually  be  made  for  the  immediate  admission  of  persons 
uffering  from  acute  mental  disorder.  From  time  to  time  slight  delays  are 
xperienced  in  the  admission  of  female  patients  and  old  people,  but  these  are 


220 


small  compared  with  the  extreme  difficulties  that  were  encountered  in  thd 
days  immediately  following  the  inception  of  the  National  Health  Service.  The 
establishment  of  a  psychogeriatric  unit  for  females  at  Springfield  Hospital! 
Manchester,  8,  has  done  much  to  enable  certification  of  the  aged  to  be  avoide 
and  it  is  hoped  that  it  may  not  be  long  before  similar  facilities  can  be  providec 
for  male  patients. 


Accommodation  in  Mental  Deficiency  Hospitals. 

Whilst  it  is  gratifying  to  report  the  improvements  that  have  taken  plac 
over  the  past  four  years  in  the  hospital  admission  rate  for  persons  of  unsounc 
mind,  it  is,  at  the  same  time,  a  source  of  serious  concern  that  no  similar  progres 
can  be  reported  in  the  field  of  mental  deficiency.  On  the  contrary,  this  is 
problem  the  size  and  nature  of  which  is  rapidly  becoming,  if  indeed  it  has  notl 
already  become,  unmanageable  with  present  resources.  At  the  end  of  the  year,| 
the  names  of  111  mental  defectives  were  on  the  Regional  Hospital  Board's! 
waiting  list  for  admission  to  mental  deficiency  hospitals,  compared  with  l-l| 
in  1948. 


Owing  to  the  grave  national  shortage  of  institutional  accommodation  for  the  I 
mentally  defective,  the  Service  is  always  careful  not  to  recommend  any  patient! 
for  hospital  care  unless  it  is  quite  clear  that  he  can  no  longer  be  looked  after! 
satisfactorily  at  home. 


In  January,  1952,  the  Ministry  of  Health  decided  (Circular  5/52)  that  the 
powers  conferred  on  local  health  authorities  under  Section  28  of  the  National 
Health  Service  Act,  1946,  were  adequate  to  authorise  them  to  find  accom¬ 
modation  and  pay  for  all  or  part  of  the  maintenance  of  mental  defectives 
requiring  short-term  care  in  cases  of  urgency.  Before  taking  any  action  on  this 
Circular,  the  Council  resolved  to  refer  it  to  the  Association  of  Municipal 
Corporations  for  consideration  and  advice. 
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The  reasons  underlying  such  recommendation  vary  of  course  according! 
to  the  circumstances  of  each  case.  In  some  instances,  the  principal  factor] 
is  the  physical  and  mental  condition  of  the  patient  himself  ;  in  others  it  may 
be  a  deterioration  in  the  health  of  the  mother  caused  by  constant  worry  and 
physical  strain.  In  some  cases,  a  patient’s  environment  may  give  rise  to [ 
conditions  of  neglect  ;  in  others,  particularly  in  the  case  of  high-grade  feeble¬ 
minded  females,  there  may  be  considerable,  moral  danger. 


Cases  of  this  .kind  represent  most  serious  social  problems,  the  repercussions 
of  which  affect  many  aspects  of  family  and  community  life.  It  is  not  only  the 
needs  of  the  patient  that  require  consideration,  but  also  the  immeasurable 
effects  that  his  condition  and  behaviour  problems  have  upon  his  friends  and 
relatives.  It  is  no  exaggeration  to  say  that  domiciliary  mental  health  services 
will  remain  inadequately  developed  until  the  problem  of  providing  adequate 
hospital  accommodation  for  the  mentally  defective  can  be  solved. 


Short-term  Care  of  the  Mentally  Defective. 

Special  mention  must  again  be  made  of  the  very  great  assistance  that  some 
hospitals  have  given  in  providing  temporary  vacancies  to  alleviate  domestic 
crises.  This  is  a  development  of  the  hospital  service  that  has  increased 
considerably  over  the  past  two  years  and  in  1952  36  vacancies  were  utilised 
by  Manchester  patients  where  their  care  at  home  had  become  temporarily 
inadequate. 
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leports  for  Hospitals. 

The  Service  continued  to  co-operate  closely  with  all  the  mental  and  mental 
leficiency  hospitals  in  the  region  in  obtaining  domiciliary  reports  on  patients. 

Where  patients  were  absent  from  mental  deficiency  hospitals  on  licence 
ffien  the  authority  for  their  detention  expired,  the  Service  co-operated  with 
lospitals  in  arranging  in  a  number  of  cases  for  the  reconsideration  of  judicial 
)rders  by  the  Visitors  appointed  for  the  City. 


Voluntary  Associations. 

No  duties  were  delegated  to  voluntary  associations.  With  the  approval  of 
he  Minister,  the  Council  made  a  contribution  of  £25  in  support  of  the  general 
rork  of  the  National  Association  for  Mental  Health  in  each  of  the  years  1951 
.nd  1952. 

As  in  former  years,  a  party  of  26  pupils  from  the  occupation  centres  had  a 
veek’s  holiday  at  the  Association’s  Home  at  Rhyl  and  the  Association  made 
i  most  valuable  contribution  towards  improving  the  efficiency  of  occupation 
entres  by  inaugurating,  in  September,  1952,  a  12  month’s  course  of  training 
>ased  on  Manchester  for  staff  employed  in  those  centres. 

Negotiations  continued  throughout  the  year  with  the  Mental  After-Care 
Vssociation  for  the  establishment  of  a  mental  health  convalescent  home  in 
:he  North-West. 


Training  of  Mental  Health  Workers. 

Occupation  Centre  Staff. 

The  number  of  qualified  staff  employed  in  the  occupation  centres  is  small  ; 
>f  the  12  supervisors  and  assistant  supervisors  employed  in  the  occupation 
•entres  only  two  hold  the  Diploma  of  the  National  Association  for  Mental 
dealth.  Repeated  advertisements  for  the  appointment  of  occupation  centre 
faff  have  failed  to  attract  qualified  applicants  and  consequently  the  authority 
lave  been  obliged  to  appoint  candidates  without  training  and,  in  some  cases, 
vith  little  experience  of  the  mentally  defective  child. 

The  recruitment  of  trained  occupation  centre  staff  is  undoubtedly  a  difficult 
md  urgent  problem  ;  a  problem  that  has  been  accentuated,  not  only  in 
Manchester,  but  also  throughout  Lancashire  generally  since  1948. 

Before  that  date  there  was  but  one  authority  responsible  throughout  the 
geographical  county  for  the  training  and  occupation  of  the  mentally  defective, 
this  authority,  the  Lancashire  Mental  Hospitals  Board,  ceased  to  operate  on 
the  4th  July,  1948,  and  thereafter  each  local  health  authority  throughout  the 
urea  (the  councils  of  county  boroughs  and  of  the  Administrative  County)  became 
responsible  for  the  administration  and  development  of  mental  health  services 
within  their  own  boundaries. 

One  result  of  the  increase  in  the  number  of  North-West  local  authorities 
providing  domiciliary  mental  health  services  has  been  the  improvement  of 
facilities  for  the  occupation  and  training  of  the  mentally  defective  in  those 
areas  of  the  North-West  where  occupation  centres  did  not  previously  exist. 
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In  an  attempt  to  operate  these  improved  facilities  more  efficiently  and  ii 
conjunction  with  other  local  authorities  in  the  North-West,  negotiations  wer 
opened  in  1949  with  the  National  Association  for  Mental  Health  for  th 
establishment  of  a  recognised  course  of  training  in  Manchester  for  the  sta 
of  occupation  centres.  I  he  Association,  to  whom  sincere  thanks  are  due  fo 
their  unremitting  interest  and  co-operation,  agreed  to  set  up  a  Mancheste 
course  along  the  lines  of  the  one  they  have  been  running  successfully  in  Londoi 
for  a  number  of  years.  Twenty-four  students  were  enrolled,  two  of  whom  wen 
seconded  by  the  Council,  and  the  course  started  on  the  16th  September,  195S 
at  the  Friend's  Meeting  House,  6,  Mount  Street,  Manchester,  2.  At  the  reques 
of  the  Association,  the  course  was  opened  by  the  Medical  Officer  of  Health. 

The  inauguration  of  this  course  is  undoubtedly  a  great  step  forward  in  th< 
training  of  occupation  centre  staff  and  its  results  will  be  apparent  in  th< 
North-West  for  many  years  to  come. 

The  National  Association  for  Mental  Health  also  arranged  an  annua 
refresher  course  for  the  staffs  of  occupation  centres  from  the  24th  July  to  th< 
1st  August,  1952.  The  course,  which  was  residential,  took  place  in  London  anc 
was  attended  by  an  assistant  supervisor  from  each  of  the  occupation  centres 
Lectures  were  given  on  the  physical,  intellectual  and  emotional  development 
of  the  child,  and  there  were  also  classes  and  demonstrations  in  such  practical 
subjects  as  speech  and  sense  training,  physical  training  and  eurythmics. 
handicrafts  and  nature  study. 

Health  Visitors  and  Social  Administration  Students. 

As  in  previous  years,  the  Service  continued  to  co-operate  with  Manchester 
University  during  1952  in  giving  practical  and  theoretical  training  in  mental 
health  to  students  from  the  Department  of  Government  and  Administration. 
Similar  facilities  were  extended  to  student  health  visitors  preparing  for  the 
examination  of  the  Royal  Sanitary  Institute. 

All  the  students  were  given  experience  of  district  visiting,  visits  to  occupation 
centres  and  hospitals  were  arranged,  and  lectures  on  the  Mental  Deficiency 
Acts,  1913/1938,  and  the  Lunacy  and  Mental  Treatment  Acts,  1890/1930,  were 
given  by  the  Administrative  Assistant  for  Mental  Health  at  the  Manchester 
College  of  Technology. 

Although  these  students  were  not  of  course  pursuing  specific  studies  in  mental 
health,  their  introduction  to  the  administration  and  problems  of  a  domiciliary 
mental  health  service  will  undoubtedly  assist  in  broadening  the  basis  upon 
which  the  foundation  of  their  future  work  will  be  built. 

The  Mental  Deficiency  Acts,  1913/1938. 

Ascertainment. 

On  the  5th  July,  1948,  the  case  papers  of  3,831  mental  defectives  were 
transferred  to  the  Service  from  the  former  Lancashire  Mental  Hospitals  Board. 
Of  these  1,916  were  under  statutory  supervision,  751  were  under  voluntary 
supervision,  1,158  were  in  institutions  and  6  were  under  guardianship.  These 
figures  gave  an  overall  recorded  incidence  of  5-59  per  1,000  of  the  population. 

hollowing  the  inception  of  the  National  Health  Service,  a  full  and  exhaustive 
enquiry  was  immediately  inaugurated  into  the  circumstances  of  all  defectives 
who  were  at  that  time  technically  under  supervision  in  accordance  with  the 
provisions  of  the  Mental  Deficiency  Acts,  1913/1938. 
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This  enquiry,  which  was  not  satisfactorily  completed  until  the  end  of  1950, 
jvealed  that  large  numbers,  for  one  reason  or  another,  had  not  been  visited 
>r  considerable  periods.  This  was  undoubtedly  due  to  the  difficulty  of  adequate 
taff  recruitment  during  the  war  years.  Many  were  found  to  be  in  regular 
mployment  ;  some  had  married  and  were  supporting  families  ;  a  few  had 
ied  ;  despite  persistent  enquiries,  the  whereabouts  of  others  could  not  be 
raced. 

Investigation  showed  that  large  numbers  of  those  who  were  located  were 
ally  capable  of  managing  themselves  and  their  affairs  without  any  form  of 
apervision  from  the  local  health  authority,  and  the  Council  accordingly  lost  no 
me  in  removing  their  names  from  the  register  of  persons  under  supervision 
>r  mental  deficiency.  In  1949,  412  persons  were  for  various  reasons  removed 
■om  statutory  and  48  from  voluntary  supervision.  In  1950,  a  further  315 
rere  taken  off  statutory  supervision  and  224  off  voluntary  supervision. 

The  outstanding  result  of  this  comprehensive  enquiry  was  that  the  recorded 
scertainment  rate  for  mental  defectives  under  all  forms  of  care  fell  from  5-59 
er  1,000  of  the  population  in  1948  to  3-30  per  1,000  of  the  population  at  the 
id  of  1952. 

It  should  perhaps  be  emphasised  that  this  reduction  in  the  statistical 
scertainment  rate  for  mental  deficiency  is  entirely  due  to  the  findings  of  the 
948/50  nquiry.  It  would  be  quite  wrong  to  suppose  that,  because  the  rate 
>r  mental  deficiency  has  decreased,  there  are  now  fewer  mental  defectives 
i  Manchester  than  there  were  in  1948.  There  are  not.  What  has  happened  is 
lat  a  good  deal  of  the  dead  wood  has  been  cut  away,  leaving  a  more  precise 
;timate  of  the  numbers  of  mental  defectives  who  are  at  present  in  need  of  the 
:tive  care  and  supervision  that  the  Service  can  provide. 

Indeed,  there  is  every  indication  that  much  still  remains  to  be  done  in  the 
:ld  of  mental  deficiency  ascertainment.  Whilst  it  is  doubtful  whether,  in  a 
ghly  populated  industrial  area  such  as  Manchester,  the  total  ascertainment 
.te  will  ever  reach  the  estimate  of  8  per  1,000  of  the  total  population  arrived 
:  in  the  Report  of  the  Mental  Deficiency  Committee  (1929),  it  is,  at  the  same 
me,  reasonable  to  suppose  that  the  ratio  of  the  different  grades  of  mental 
fficiency  in  Manchester  should  bear  some  relation  to  the  findings  of  the  1929 
ammittee  and  of  the  Royal  Commission  on  the  Care  and  Control  of  the 
eeble-minded  (1904). 

Both  the  1929  Committee  and  the  Royal  Commission  of  1904  found  a  close 
arrespondence  in  the  ratio  of  the  grades  of  defect.  Out  of  every  hundred  mental 
jfectives  ascertained,  the  Royal  Commission  classified  76  as  feeble-minded 
ad  24  as  imbeciles  and  idiots.  The  figures  in  1929  were  75  and  25  respectively, 
ad  there  is  no  doubt  that  these  similarities  are  of  fundamental  significance. 

At  the  end  of  1952,  the  comparable  figures  in  Manchester  for  all  forms  of 
|ire  were  51  feeble-minded  and  49  imbeciles  or  idiots  in  every  100  defectives 
icertained.  Whilst  it  is  true  that  a  fair  proportion  of  the  defectives  removed 
om  supervision  during  the  years  1948  to  1950  were  formerly  classified  as 
eble-minded  persons,  it  is  none  the  less  important  to  recognise  the  need  for 
ore  thorough  and  persistent  methods  of  ascertaining  the  feeble-minded.  The 
rosser  forms  of  .mental  deficiency  are  obvious  and  readily  come  to  light  ;  the 
itellectual  handicaps  and  social  inadaptabilities  of  the  feeble-aninded  are 
bt  always  so  easily  recognised.  And  yet,  in  many  ways,  these  are  just  the 
Arsons  who  are  most  in  need  of  active  support  and  supervision. 
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A  more  comprehensive  ascertainment  of  feeble-mindedness  will  not 
achieved  easily  or  rapidly.  In  co-operation  with  other  statutory  and  volunta 
agencies,  it  is,  however,  an  aspect  of  community  care  to  which  the  Servo 
as  part  of  the  next  stage  of  its  development,  intends  to  apply  itself  with  increasii 
vigour  and  confidence  over  the  next  few  years. 

Forms  of  Care. 

2,307  mental  defectives  were  known  to  the  Service  on  the  3 1st  Decembe 
1952.  Of  these  926  (40-1  per  cent.)  were  under  statutory  supervision,  2f 
(9-7  per  cent.)  were  under  voluntary  supervision,  1,150  (49-8  per  cent.)  we: 
in  institutions,  6  under  guardianship  and  1  in  a  place  of  safety. 


The  domiciliary  supervision  of  the  mentally  defective  has  continued  to 
the  major  concern  of  the  Service  throughout  the  period  1948  to  1952.  Tl 
Mental  Deficiency  Acts  give  no  definition  of  what  supervision  is,  nor  do  th 
specify  what  it  entails.  As  recommended,  however,  by  the  Board  of  Contr 
in  Circular  808  of  June,  1935,  the  Service  has  endeavoured  to  take  a  wide  vie 
of  its  powers  in  the  hope  not  only  of  improving  the  social  conditions  in  whii 
defectives  have  been  found,  but  also  of  giving  more  practical  assistano 
encouragement  and  advice  to  parents  and  relatives.  During  1952,  1,477  visi 
were  made  to  mental  defectives  under  supervision. 


A  good  understanding  has  been  developed  with  the  Ministry  of  Labou: 
who  have  often  been  successful  in  finding  work  for  suitable  defectives,  with  th 
Probation  Service  and  the  local  offices  of  the  National  Assistance  Board,  wit 
many  Corporation  Departments  and  with  various  charitable  organisation 
in  the  City  who  have  at  all  times  been  sympathetic  and  have  often  been  abl 
to  give  assistance  for  purposes  not  covered  by  public  funds. 


Despite  the  power  contained  in  Section  30  (e)  of  the  Mental  Deficienc 
Act,  1913,  enabling  local  authorities  to  contribute,  if  they  think  fit,  towari 
the  expenses  of  defectives  under  guardianship,  this  is  a  form  of  care  that  do 
not  appear  to  have  been  used  very  often  in  Lancashire  in  the  past.  Nor  doi 
it  seem  likely  that  it  will  be  used  at  all  extensively  in  the  future.  Following  th 
recommendations  contained  in  the  Ministry  of  Health  Circular  177/48,  th 
financial  maintenance  of  defectives  over  the  age  of  16  years  who  were  unde 
guardianship  was  transferred  to  the  National  Assistance  Board  and  thus  on 
of  the  primary  reasons  for  placing  defectives  under  guardianship  (the  powe 
to  make  financial  grants)  was  in  practice  superseded. 


Of  the  six  guardianship  cases  for  whom  the  City  Council  is  responsible 
three  were  living  outside  Manchester  during  1952  and  were  visited  by  othe 
local  health  authorities.  Three  guardianship  Orders  were  reconsidered  during 
the  year  by  the  statutory  visitors  and  all  were  renewed  by  order  of  the  Boan 
of  Control. 


Occupation  Centres. 

Development. 

The  Council’s  proposals  approved  by  the  Ministry  of  Health  under  the 
National  Health  Service  Act,  1946,  estimated  that  there  should  be  one 
occupation  centre  for  every  100,000  of  the  population.  On  this  basis,  seven 
centres  will  be  eventually  required  to  provide  adequate  training  and  occupation 
for  mental  defectives  under  the  Council’s  supervision. 
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A  start  had  already  been  made  with  this  work  before  1948  when  the  Council 
ecame  responsible  for  the  co-ordination  and  development  of  domiciliary  mental 
ealth  services.  Only  the  very  fringe  of  this  problem  had,  however,  been  touched 
id  the  number  of  pupils  receiving  any  semblance  of  training  was  small. 

Over  the  past  four  years  the  number  of  pupils  attending  occupation  centres 
as  trebled  ;  three  centres  located  in  the  Ancoats,  Victoria  Park  and 
/ythenshawe  districts  are  now  in  operation  and  the  Council  has  approved 
roposals  for  a  fourth  centre  to  serve  the  northerly  parts  of  the  City. 

The  Council  provide  no  facilities  for  the  home  training  of  mental  defectives 
ider  supervision.  Experience  has  shown  that,  in  a  highly  populated  area  like 
anchester,  the  training  of  the  mentally  defective  is  far  more  effective  when 

I'ied  out  at  occupation  centres. 

mdance. 

Although  it  is  quite  voluntary,  attendance  at  the  centres  is  always  strongly 
Duraged.  Parents  are  urged  not  only  to  send  their  children  for  training, 
also  to  send  them  regularly.  The  average  daily  attendance  at  all  the  centres 
>ughout  1952  was  80-4  per  cent,  of  the  number  of  pupils  on  the  registers. 

The  total  number  of  pupils  attending  the  occupation  centres  at  the  end 
.952  was  170,  an  increase  of  30  during  the  year.  The  principal  increase  in 
:ndance  has  been  at  Victoria  Park  where,  from  June,  1952,  arrangements 
e  made  for  the  daily  accommodation  of  30  pupils  from  North  Manchester. 

Although  there  is  a  very  real  need  for  the  establishment  of  an  occupation 
tre  in  North  Manchester,  it  is  none  the  less  gratifying  to  report  that  a  place 
now  been  found  in  an  occupation  centre  for  every  child  in  Manchester 
sidered  suitable  to  attend. 

There  has  been  a  steady  increase  in  the  number  of  pupils  on  the  register 
he  Wythenshawe  Centre,  and  attendances  at  Ancoats  were  well  maintained 
mghout  the  year.  Six  pupils  from  the  area  of  the  Cheshire  County  Council' 
two  from  the  Lancashire  County  Council  attended  the  Wythenshawe 
Victoria  Park  Centres  respectively. 

idays. 

From  the  inception  of  the  Council’s  responsibility  for  the  provision  of 
H  :upation  centres  in  1948,  it  was  decided  that  the  pupils  should  have  the  same 
d  .sonal  holidays  as  children  in  attendance  at  primary  schools.  This  followed 
II  !  unanimous  wishes  of  the  parents  of  pupils  attending  the  centres  at  that  time 
J  i  continued  the  policy  of  the  former  Lancashire  Mental  Hospitals  Board. 

The  centres  are  therefore  closed  for  thirteen  weeks  a  year  and  although  the 
1  idays  may  diminish  some  of  the  improvements  brought  about  by  centre 
tij  ining,  it  is  nevertheless  important  that  the  mentally  defective  child  should  be 
s<  ouraged  to  look  upon  his  attendance  at  an  occupation  centre  in  much  the 
3  ie  way  as  his  normal  brothers  and  sisters  regard  their  attendance  at  an 
fj  inary  school  ;  if  they  have  certain  holidays,  then  he  should  have  the  same. 

!  The  staffs  employed  in  the  centres  are  also  deserving  of  consideration.  The 
fj  ;  of  the  mentally  defective,  in  many  ways  more  tedious  than  that  of  ordinary 
ool-teaching,  calls  for  the  best  qualities  of  sympathy,  skill,  understanding 
m  .  humanity,  and  it  is  most  desirable  that  staff  engaged  on  this  work  should 
<q  recompensed  with  adequate  holidays. 


Transport.  I 

Towards  the  end  of  the  year,  the  Council  approved  a  special  scheme  for  the 
conveyance  of  mental  defectives  attending  all  the  occupation  centres.  Five 
Corporation  buses  are  to  be  used,  three  by  Victoria  Park  and  one  each  by  the 
Ancoats  and  Wythenshawe  centres,  and  the  pupils  will  be  escorted  on  eacl 
journey  by  members  of  the  centre  staff.  No  charges  will  be  recovered  for  this 
service. 

This  new  scheme  of  transport  will  undoubtedly  be  of  very  great  benefit 
to  the  pupils,  who  have  hitherto  been  escorted  to  the  centres  on  public  transport 
either  by  relatives  or  paid  guides,  and  it  is  likely  that  daily  attendances  wil 
increase  as  more  and  more  parents  are  encouraged  to  allow  their  children  tc 
attend. 

Medical  Examination. 

A  physical  examination  of  each  pupil  attending  the  occupation  centres 
was  carried  out  during  the  year  by  the  Senior  Medical  Officer  (Administrative) 
42  pupils  were  referred  to  their  general  practitioners  for  the  treatment  of  minoi 
ailments,  and  arrangements  were  made  for  49  pupils  to  attend  the  Manchester 
Dental  Hospital.  ■ 

I 

The  mobile  diphtheria  immunisation  unit  visited  the  centres  during  the 
year  and  all  pupils  were  inoculated  whose  parents  had  given  written  consent. 

Meals. 

Each  pupil  in  attendance  at  an  occupation  centre  is  provided  with  a  hoi 
mid-day  meal  at  a  cost  to  the  pupil  of  sixpence  ;  no  charge  is  made  to  pupils 
whose  parents  are  of  poor  financial  means.  Free  milk  is  supplied  to  all  pupils 
under  the  age  of  18  years. 

At  Victoria  Park  the  meals  are  prepared  on  the  premises,  whilst  at  Ancoats 
and  Wythenshawe  they  are  supplied  through  the  School  Meals  Service  of  the 
Education  Committee. 

The  staffs  assist  in  serving  the  meals  and  at  all  the  centres  the  standard 
of  meals  supplied  continued  to  be  very  satisfactory. 

Activities. 

The  disability  of  a  high  proportion  of  pupils  attending  the  centres  is  severe, 
and  the  forms  of  occupation  and  training  that  can  be  carried  out  are  therefore 
limited.  The  curriculum  is  accordingly  framed  on  simple  and  elementary  lines 
and  is  directed  towards  the  achievement  of  clean  habits,  good  manners,  physical 
development  and,  where  possible,  a  knowledge  of  simple  manual  occupations. 

An  attempt  is  always  made  to  classify  pupils  according  to  their  mental  age 
and  general  standard  of  ability,  but  satisfactory  grading  is  not  always  possible 
in  the  smaller  centres,  particularly  where  the  type  of  equipment  that  can  b# 
introduced  is  limited  owing  to  storage  difficulties  in  rented  premises. 

At  Victoria  Park,  however,  where  the  pupils  on  the  register  have  increased 
in  number  from  50  to  103  since  1948,  a  high  degree  of  efficient  grading  has  taken 
place  and  classes  that  have  regard  both  to  the  mental  attainment  as  well  as 
to  the  sex  and  chronological  age  of  the  pupils  have  been  introduced. 
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The  subjects  taught  at  the  centres  include  habit  and  sense  training,  music 
nd  movement,  table  manners,  domestic  management,  speech  training, 
ardening  and  woodwork  for  the  older  boys  and  sewing  and  embroidery  for  the 
pnior  girls.  Percussion  bands  have  been  introduced,  and  these  form  an 
^valuable  part  of  the  training.  At  Victoria  Park  a  class  has  been  started  in 
[mple  reading  and  writing. 

A  party  of  26  pupils  from  deserving  families  enjoyed  a  week’s  holiday  at 
thyl,  in  July,  1952,  and  parties  and  visits  to  the  circus  again  formed  happy 
futures  of  the  annual  Christmas  festivities. 

The  centres  are  subject  to  inspection  by  the  Board  of  Control  and,  as  in 
Irmer  years,  helpful  reports  were  received  during  1952. 

The  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

The  National  Health  Service  Act,  1946,  brought  the  lunacy  and  mental 
leatment  laws  into  line  with  the  pattern  of  the  new  health  service.  Local 
Lthorities  lost  control  of  mental  hospitals  and  psychiatric  out-patient  clinics, 
Kid.  their  duties  resolved  themselves  into  the  important  ones  of  prevention, 
Ire  and  after-care  and  the  taking  of  initial  steps  to  ensure  that  the 
Iministrative  machinery  was  set  in  motion  when  a  patient  required  admission 
I  hospital. 

I  881  notifications  of  alleged  insanity  were  received  during  the  year  and 
I  these  381  were  admitted  to  mental  hospitals  as  certified  and  320  as  voluntary 
itients. 

I  There  has  been  a  noteworthy  increase  in  the  number  of  voluntary  admissions 
I  mental  hospitals  since  1948.  During  the  first  six  months  of  that  year  46 
Ktients  from  Manchester  were  admitted  on  a  voluntary  basis  ;  a  comparable 
Iriod  of  1952  showed  an  increase  of  such  admissions  to  178. 

I  This  is  an  encouraging  sign.  Whilst  it  is  probably  true  that  a  proportion 
I  this  striking  increase  may  be  due  in  part  to  the  provision  of  free  hospital 
l:ilities  brought  about  by  the  National  Health  Service  Act,  1946,  it  is  equally 
lie  to  say  that  increasing  numbers  of  patients  are  now  coming  forward  for 
latment  at  an  early  stage  of  illness.  In  course  of  time,  this  factor  alone  should 
It  only  stimulate  research  into  the  causation  and  treatment  of  mental  illness, 
It  also  act  as  an  impetus  making  for  improvements  in  domiciliary  care. 

Prevention,  Care,  and  After-Care. 

I  Under  the  provisions  of  Sections  28  and  51  of  the  National  Health  Service 
It,  1946,  local  health  authorities  were  empowered  to  make  arrangements 
§  the  prevention  of  illness  (the  expression  included  mental  illness)  and  the 
le  and  after-care  of  persons  suffering  from  illness  or  mental  defectiveness. 

I  In  conjunction  with  other  local  health  authorities  and  the  Manchester  and 
»’erpool  Regional  Hospital  Boards,  negotiations  continued  during  1952  with 
I  Mental  After-Care  Association  for  the  establishment  of  recuperative 
ililities  for  persons  recovering  from  mental  illness.  The  Association  has  given 
*>roval  in  principle  to  the  establishment  of  a  home  in  Southport  accom- 
Hdating  female  patients  and,  by  the  end  of  the  year,  a  provisional  selection 
(■premises  had  been  made.  In  order  to  encourage  the  use  of  these  new  facilities, 
W  since  hospital  management  committee  patients  will  be  accommodated 
!Jhout  charge,  the  Council  resolved  that  no  charges  should  be  recovered  from 
Winchester  patients  admitted  to  the  home. 
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The  care  and  after-care  of  the  mentally  disordered  is  an  aspect  of  the  Service! 
that  has  developed  considerably  since  the  inception  of  the  National  Health! 
Service  in  1948.  Experience  has  shown  that  this  branch  of  the  work  can  onlyl 
be  carried  out  satisfactorily  by  fully  trained  psychiatric  social  workers  and,  | 
despite  the  national  shortage  of  such  staff,  to  which  attention  was  drawn  in! 
the  Report  of  the  Committee  on  Social  Workers  in  the  Mental  Health  Services! 
(1951),  the  Service  had  succeeded  in  recruiting  the  services  of  two  qualified! 
psychiatric  social  workers  by  the  end  of  1952. 


After  treatment  at  a  hospital  or  clinic,  even  though  he  may  have  been! 
discharged  as  fully  recovered,  it  has  been  found  time  and  again  that  the  mental  [ 
patient  still  stands  in  need  of  skilled  help  and  support  either  to  enable  him, 
on  the  one  hand,  to  resume  a  useful  and  happy  life  or,  on  the  other,  to  obviate  [ 
further  breakdown  in  health. 


This  is  a  role  which  the  Service  is  particularly  well  suited  to  fill.  It  is  al 
preventive  and  intermediary  agency  lying  between  the  community  and  thef 
hospital  ;  from  the  hospital  and  psychiatric  out-patients’  clinic  it  is  clearly 
a  distinct  and  separate  service. 


Anyone,  therefore,  who  enlists  its  help  need  not  feel  that  he  still  remains 
a  patient,  still  dependent  on  the  hospital,  still  unable  to  live  his  life  without 
the  assistance  that  the  hospital  can  provide.  He  can  come  to  the  Town  Hall 
and  get  help  and  advice  concerning  his  social  problems  and  worries  just  as  easily 
as  if  he  wanted  an  inoculation  for  his  baby  or  a  sanitary  inspector  to  have  a  | 
look  at  a  leaking  roof  or  other  housing  defect. 


As  a  separate  body,  the  Service  is  also  in  a  singularly  favourable  position  | 
to  alleviate  the  fears  that  many  patients  and  their  relatives  have  about  mental 
illness  and  mental  hospital  treatment  generally.  Being  detached  from  the  J 
treatment  centres,  it  can  do  a  great  deal  not  only  to  correct  ignorance  and 
prejudice,  but  also  to  overcome  the  so-called  stigma  still  associated  in  many  | 
quarters  with  mental  illness. 


The  variety  of  sources  from  which  cases  are  referred  testifies  to  the  growing 
extent  of  this  branch  of  the  Service.  Patients  are  referred  in  increasing  numbers  1 
not  only  from  mental  hospitals  and  psychiatric  out-patient  clinics,  but  also  I 
from  the  University  Department  of  Psychiatry,  from  psychiatrists  acting  as ! 
consultants  to  the  Regional  Hospital  Board,  from  general  medical  practitioners, 
probation  officers  and  voluntary  organisations.  The  relatives  of  patients  are 
also  availing  themselves  increasingly  of  the  facilities  for  consultation  and  advice. 


The  service  provided  is  of  an  entirely  voluntary  nature  and  no  contact  is 
pursued  without  the  patient’s  consent.  Only  three  per  cent,  of  the  patients 
referred  decline  the  help  that  is  offered  and  this  is  an  encouraging  indication 
that  in  general  the  service  is  warmly  appreciated. 


The  nature  of  the  case-work  undertaken  ranges  from  short-term  contacts, 
such  as  giving  assistance  and  advice  with  employment,  financial  and  housing 
problems,  to  more  long-term  care  in  solving  such  individual  and  personal 
problems  as  very  often  show  themselves  in  poor  relationships  with  others  and 
in  difficulties  of  social  readjustment.  Sometimes  more  progress  may  be  made 
with  a  relative  than  with  the  patient  in  remedying  environmental  problems 
and  in  interpreting  the  patient’s  difficulties  to  his  family.  Visits  are  often 
paid  to  other  social  agencies  and  to  employers,  and  discussions  with  the  disable¬ 
ment  resettlement  officers  of  the  Ministry  of  Labour  frequently  prove  helpful. 


I 
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It  should  perhaps  be  emphasised  that  any  enquiries  on  behalf  of  patients 
ire  always  made  in  the  strictest  confidence  and  only  with  the  patient’s 
>er  mission.  Most  of  the  information  acquired  by  the  Service  is  obtained  for  the 
impose  of  ensuring  that  the  patient  receives  the  best  possible  care  and  attention. 
Much  of  this  information  is  given  voluntarily  by  the  patient  himself  and  on  the 
issumption  that  it  will  be  used  for  his  benefit.  It  is,  therefore,  fundamental 
hat  no  information  about  the  patient  will  be  disclosed  at  any  time  in  a 
vay  likely  to  be  detrimental  to  the  interests  of  the  patient. 

B. — Nursing  Services  Division. 

.  Joint  Use  of  Staff. 

Though  the  authority  employs  full-time  medical  officers  for  maternal  and 
:hild  health  duties  in  welfare  centres,  the  total  number  of  sessions  involved 
lecessitates  the  engagement  of  a  number  of  general  practitioners  on  a 
;essional  basis.  It  is  also  necessary  to  utilise  the  services  of  these  practitioners 
or  purposes  of  holiday  relief  and  in  cases  of  sickness  of  the  permanent  medical 
;taff.  The  number  of  sessions  taken  by  general  practitioners  fluctuates  throughout 
;he  year,  but  at  31st  December,  1952,  eight  general  practitioners  were  taking 
ive  ante-natal  and  19  child  welfare  clinics  weekly. 

None  of  the  authority’s  medical  officers  works  part-time  in  the  hospital 
ind  specialist  services.  As  regards  reciprocal  arrangements  with  the  Manchester 
Regional  Hospital  Board,  the  Consultant  Chest  Physician  is  appointed  jointly 
iy  the  Board  and  by  the  Manchester  Local  Health  Authority,  but  no  other 
nedical  staff  employed  by  the  Board  or  the  Board  of  Governors  of  the  United 
Manchester  Hospitals  also  work  in  the  service  of  the  Local  Health  Authority. 

1.  Voluntary  Organisations. 


The  following  statement  indicates  the  use  made  of  voluntary  organisations 
iy  the  local  health  authority  : — 


Name  of  voluntary 
organisation 

Purpose  for  which  used 

Arrangement  made  under 

sters  of  Charity  of 

Child  welfare  clinic  one  half-day 

Section  22  (5),  National 

St.  Vincent  de  Paul 

weekly  at  voluntary  organisa¬ 
tion  premises.  Medical  and 

clinic  staff  provided  by  local 
health  authority 

Health  Service  Act,  1946. 

anchester  and  Salford 

Provision  of  hostel  accommoda- 

Do. 

Methodist  Mission 

tion  for  illegitimate  babies  and 
their  mothers 

Field  work  in  connection  with 
care  of  illegitimate  babies  and 
their  mothers 

Do. 

itholic  Moral  Welfare 

Field  work  in  connection  with 

Do. 

Council 

care  of  illegitmate  babies  and 
their  mothers 

anchester  Diocesan 

Field  work  in  connection  with 

Do. 

Council  for  Moral  Welfare 

care  of  illegitimate  babies  and 
their  mothers 

oral  Welfare  Association 

Field  work  in  connection  with 
care  of  illegitimate  babies  and 
their  mothers 

Do. 

ational  Council  for  the 

Annual  subscription  paid  to 

Do. 

Unmarried  Mother  and 

organisation 

her  Child 

- : - ■ - 
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Name  of  voluntary 
organisation 


National  Association  for 
Maternity  and  Child 
Welfare 

Committee  of  Hulme  Day 
Nursery 

Royal  Society  for  the 
Prevention  of  Accidents 

Manchester  District 
Nursing  Institution 


British  Red  Cross  Society 


Various  voluntary  village 
settlements,  as  required 

National  Association  for  the 
Prevention  of  Tuberculosis 

Community  Council  of 
Lancashire 


Lear  Home  of  Recovery, 
West  Kirby,  Cheshire 

West  Hill  Convalescent 
Home,  Southport 

Blackburn  and  District 
Convalescent  Home, 
St.  Annes-on-Sea 

Liverpool  Child  Welfare 
Association 


Other  holiday  and  convales¬ 
cent  homes  are  used  by 
special  arrangement 

Various  residential 
establishments 

Family  Service  Unit 


Manchester  and  Salford 
Mothers’  Clinic 


Purpose  for  which  used 


Annual  subscription  paid  to 
organisation 


A  voluntary  day  nursery  accom¬ 
modating  40  children.  Subsidised 
by  the  local  health  authority 
Annual  subscription  paid  to 
organisation  and  publicity 
material  obtained 
Operation  of  a  portion  of  the 
domiciliary  midwifery  service 
Operation  of  the  general  district 
home  nursing  service 
Provision  and  loan  of  sick  room 
equipment  and  home  nursing 
requisites 

Provision  and  loan  of  sick  room 
equipment  and  home  nursing 
requisites  as  sub-agents  to  the 
Manchester  District  Nursing 
Institution 

Colonisation  of  tuberculosis 
patients 

Annual  subscription  paid  to 
organisation 

Rehabilitation  of  mothers  and 
children  living  in  unsatisfactory 
home  circumstances,  etc. 
Accommodation  is  provided 
in  a  recuperative  centre — 

.  “  Brentwood  ” 

Recuperative  holidays 


Recuperative  holidays 
Recuperative  holidays 


Recuperative  holidays  for  children 
under  five  years  of  age, 
at  Association’s  home  in 
Birkenhead 
Recuperative  holidays 


Maintenance  and  social  training 
of  persons  suffering  from  venereal 
disease 

Social  work  in  the  homes  of 
"  problem  ”  families.  Annual 
grant  made 

Family  planning.  Annual  grant 
made 


Arrangement  made  unde 


Do. 


Do. 


Do. 


Section  23  (2),  Nation 

Health  Service  Act,  1£ 
Section  25,  National  Heal| 
Service  Act,  1946. 
Section  28  (3),  Nation 

Health  Service  Act,  194 

Do. 


Do. 


Section  28  (3),  Nation! 

Health  Service  Act,  194| 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Local  Government  Act,  IS 
Do. 
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In  addition,  there  is  close  co-operation  with  many  other  voluntary 
ganisations  with  whom  no  particular  arrangements  have  been  made,  either 
lancial  or  otherwise,  such  as  the  National  Society  for  the  Prevention  of  Cruelty 
Children,  the  Manchester  and  Salford  Council  for  Social  Service  and  the 
^omen’s  Voluntary  Services. 


Care  of  Expectant  and  Nursing  Mothers  and  Children  under  School  Age. 
Expectant  and  Nursing  Mothers. 

As  regards  ante-natal  care,  36  weekly  ante-natal  sessions  are  held  at 
centres,  of  which  24  sessions  are  combined  doctor  and  midwives’  sessions, 
lere  are  also  four  sessions  attended  by  midwives  only,  where  the  inadequacy 
the  premises  precludes  the  possibility  of  combined  sessions.  Arrangements 
ive  been  made  for  general  practitioners  to  attend  ante-natal  clinics  at  some 
ntres  where  midwives  are  present  and  in  a  few  instances  midwives  attend 
te-natal  clinics  held  by  general  practitioners  in  their  own  surgeries.  Health 
jitors  are  present  in  a  superintending  capacity  at  all  welfare  centres  and 
ey  give  mothercraft  talks  and  demonstrations  to  mothers  at  all  ante-natal 
nics  with  the  assistance  of  material  provided  from  the  Department's 
thercraft  exhibition.  There  are  no  specialist  clinics,  cases  requiring  a  further 
inion  being  referred  to  specialists  at  hospitals  through  the  patients’  own 
ctors. 


Wasserman  tests  are  undertaken  by  the  Central  Serological  Laboratory 
Withington  Hospital  and  Rhesus  testing  is  done  by  the  National  Blood 
ansfusion  Service. 

Unmarried  mothers  attending  ante-natal  clinics  are  given  facilities  to  discuss 
fir  problems  with  the  health  visitor  appointed  specially  for  the  care  of 
:gitimate  children  and  their  mothers. 

Post-natal  clinics  are  held  weekly  at  seven  centres.  Stx  of  these  clinics  are 
nbined  with  ante-natal  sessions  and  one  is  for  post-natal  purposes  only, 
ithers  are  referred  to  post-natal  clinics  by  medical  officers  at  other  centres, 
midwives  and  by  general  medical  practitioners. 

Ante-natal  relaxation  and  post-natal  exercise  classes  are  held  at  11  centres 
the  Department’s  physiotherapists.  There  are  weekly  cookery  classes  at 
centres  and  “  make  do  and  mend  ”  classes  at  12  centres.  . 

Maternity  outfits  are  supplied  to  all  women  who  are  confined  at  home,  by 
inicipal  midwives  who  receive  supplies  direct  from  the  manufacturers, 
tients  who  make  private  arrangements  for  their  confinements,  i.e.  outside 
:  National  Health  Service,  are  also  provided  with  maternity  outfits  on 
•duction  of  a  note  from  their  doctor  or  private  maternity  nurse. 


Child  Welfare. 

For  child  welfare  purposes  73  infant  and  24  toddler  sessions  are  held  each 
;k,  nine  of  the  infant  sessions  being  taken  by  health  visitors  only.  Toddlers 
sions  are  for  children  of  two  to  five  years  old.  The  mothers  attend  by 
)ointment  and  each  child  is  seen  by  a  doctor. 

There  are  no  consultant  clinics,  since  cases  requiring  a  further  opinion 
referred  to  hospital  consultants  through  their  own  doctors.  Children  found 
have  minor  ailments  such  as  squint,  otorrhoea,  etc.,  are  referred  to  school 
ics  for  treatment  and  others  over  two  years  old  who  are  physically 
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handicapped,  are  dealt  with  under  Section  34  of  the  Education  Act,  1944. 
There  are  no  arrangements  for  providing  assistance  to  general  practitioners 
holding  paediatric  clinics  on  their  own  premises  and  no  requests  have  been  made 
for  such  assistance.  For  preventive  and  follow-up  duties  one  health  visitor 
is  attached  to  St.  Mary’s  Hospitals  (Department  of  Child  Health)  and  a  health 
visitor  is  seconded  part-time  to  Booth  Hall  Hospital  and  one  part-time  to  the 
Duchess  of  York  Hospital  for  Babies. 

Physiotherapy  sessions  are  held  at  22  centres  where  massage  and  remedia' 
exercises  are  provided.  Five  centres  are  provided  with  ultra  violet  and  radianl 
heat  apparatus  and  three  sessions  are  held  weekly  at  each  centre. 


The  following  figures  for  attendances  at  child  welfare  clinics  may  b< 
compared  with  those  for  the  year  1948  which  are  also  shown.  Experience  indicate; 
that  there  has  been  a  gradual  decline  in  attendances  at  welfare  centre: 
generally. 

NUMBER  OF  ATTENDANCES. 


Children  under  1  year  . 

Children  between  1  and  2  years . 

Children  between  2  and  3  years . 

Children  between  3  and  4  years . 

Children  between  4  and  5  years . 

Total  attendances 


Year  Year 

1952  1948 

102,038  143,423 

23,187  30,802 

13,752  11,144 

10,219  ’  5,276 

7,154  1,945 


156,350  192,590 


The  clinics  for  expectant  and  nursing  mothers  and  for  children  are  hel 
in  27  welfare  centres  situate  in  various  districts  of  the  City,  including  on 
centre  at  which  child  welfare  sessions  are  held  by  a  voluntary  organisatio 
with  which  the  local  health  authority  has  an  agreement.  Many  of  the  premise 
are  rented  halls,  church  schools,  etc.,  and  leave  much  to  be  desired  by  wa 
of  accommodation.  These  circumstances  have  existed  for  many  years  and  littl 
improvement  has  been  possible,  since  no  reasonable  alternatives  can  be  foun< 

Care  of  Premature  Infants. 

Three  midwives  trained  in  the  care  of  premature  infants  are  employe 
specially  to  nurse  these  infants  in  their  own  homes.  Premature  babies  a 
referred  for  this  purpose  by  midwives,  health  visitors  and  hospitals,  etc.,  c| 
discharge  of  the  mother.  An  average  of  380  visits  are  made  each  month. 


On  request  by  a  midwife,  the  premature  baby  nurse  visits  with  her  short 
after  delivery  and  visits  are  arranged  thereafter  so  as  not  to  coincide.  By  th 
means,  more  frequent  supervision  is  possible  and  there  is  close  co-operatiq 
between  midwife  and  premature  baby  nurse.  Special  cots  are  available  wh< 
needed  and  for  convenience  four  are  kept  at  three  hospitals.  When  the  co 
are  sent  to  a  house,  they  are  delivered  with  water  bottles  already  heate 
Premature  babies  remain  under  the  care  of  the  premature  baby  nurses  until  th( 
condition  is  satisfactory  and  they  have  attained  about  lb.  in  weight. 

The  Health  Department  is  notified  by  telephone  of  the  discharge  fre 
hospital  of  all  infants  weighing  less  than  lb.  If  the  infant  has  been  in 
premature  baby  unit  of  a  hospital,  close  liaison  is  maintained  between  t 
Department  and  the  hospital.  Periodic  visits  are  paid  to  the  hospital  out-patien 
department,  where  the  Sister  in  charge  informs  the  Supervisor  of  Midwives 
any  particular  matter  concerning  the  infants. 
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Supply  of  Dried.  Milks,  etc. 

For  many  years  the  Health  Committee  has  afforded  facilities  to  the  Ministry 
f  Food  for  distribution  of  welfare  foods  available  under  the  Government 
Velfare  Foods  Scheme.  A  Ministry  of  Food  clerk  attends  at  all  infant  clinics 
nd  at  some  ante-natal  clinics  held  in  welfare  centres,  where  storage  accom- 
nodation  is  also  provided  for  National  dried  milk,  cod  liver  oil,  orange  juice,  etc. 

At  each  welfare  centre  there  is  also  in  attendance  a  clerk  of  the  Health 
iommittee’s  staff  for  the  sale  and  distribution  at  infant  sessions,  of  proprietary 
>rands  of  dried  milk,  cereals,  etc.,  on  the  recommendation  of  the  medical  officer 
Lt  the  centre.  Feeding  bottles,  teats  and  useful  publications  on  child  care  are 
Iso  sold  to  the  mothers.  Adequate  stocks  of  these  foods  and  articles  are 
Maintained  in  the  Health  Committee’s  central  store.  The  Health  Committee’s 
[cntre  clerks  assist,  in  addition,  with  the  general  clerical  work  of  the  centres. 

Dental  Care. 

The  dental  care  of  mothers  and  young  children  has  been  limited  in  the  past 
by  a  number  of  adverse  factors,  being  mainly  a  shortage  of  dental  officers  and 
[uitable  premises.  The  Health  Committee  has  two  dental  clinics  with  part-time 
hentists  in  attendance.  At  each  clinic  there  is  a  session  for  expectant  and  nursing 
Inothers  and  one  for  children  under  five  years.  Some  300  mothers  and  2,000 
fhildren  have  been  treated  annually  though  such  treatment  has  been  limited 
|o  extractions  and  steps  to  arrest  dental  decay,  etc. 

The  Committee  has  reviewed  the  adequacy  of  this  service  and,  in  conjunction 
Ifith  thfc  Education  Committee,  has  approved  of  arrangements  which  have 
lllowed  a  considerable  expansion  to  be  made. 

These  arrangements  enable  the  Health  Committee  to  have  the  use  of  five 
Ichool  dental  clinics  when  not  required  for  school  children  and  a  day-time 
lession  for  mothers  at  each  clinic  weekly  and  a  similar  number  of  sessions  for 
pre-school  children.  The  Health  Committee’s  own  dental  clinics  continue  to 
■unction  and  the  possibility  of  commencing  evening  sessions  for  expectant  and 
pursing  mothers  has  been  reserved  for  further  expansion  of  the  services  should 
luch  a  course  be  indicated. 

The  Education  Committee  has  adjusted  its  staffing  arrangements  so  as  to 
Inake  available  the  necessary  dental  practitioners  and  anaesthetist.  Dentures 
lire  provided  by  the  School  Dental  Laboratory  and  X-ray  examinations  at 
■he  Dental  Hospital  under  a  similar  arrangement  to  that  obtaining  for  schobl 
children.  For  these  purposes  steps  have  been  taken  to  improve  and  modernise 
equipment  at  the  school  dental  clinics  and  at  the  Health  Committee’s  clinics. 

Other  provision  : 

Eye  Diseases  in  Children. 

Special  arrangements  exist  for  the  care  of  children  under  school  age  who 
are  found  to  be  suffering  from  diseases  of  the  eye.  Three  ophthalmic  nurses 
who  have  the  necessary  training  and  experience  are  employed  for  the  purpose 
of  visiting  and  treating  such  cases  under  medical  supervision.  The  cases  are 
referred  to  the  nurses  by  medical  practitioners,  hospitals,  and  the  medical, 
midwifery  and  health  visiting  staffs  of  the  Health  Committee.  Where  vision 
is  suspected  to  be  impaired  or  absent,  the  child  is  referred  to  the  Manchester 
Royal  Eye  Hospital  for  ascertainment.  In  cases  of  blindness,  arrangements 
are  made  for  the  admission  of  the  child  to  one  of  the  Sunshine  Homes  of  the 
National  Institute  for  the  Blind. 
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The  condition  known  as  retrolental  fibroplasia,  which  appears  to  be  related 
to  prematurity,  has  caused  concern.  In  co-operation  with  St.  Mary’s  Hospitals, 
arrangements  have  been  made  for  all  premature  babies  to  attend  at  the  hospital 
for  examination  of  their  eyes  at  intervals. 

Care  of  Illegitimate  Babies  and  their  Mothers. 

Since  the  issue  of  Circular  2S66  by  the  Ministry  of  Health  in  1944,  particular 
attention  has  been  given  to  the  care  of  illegitimate  babies  and  their  mothers 
and  there  is  a  health  visitor  engaged  whole-time  in  these  duties,  with  assistance 
as  required.  This  special  health  visitor  deals  with  cases  sent  to  her  by  other 
officers  of  the  Health  Department  and  those  of  the  Children’s  and  Welfare 
Services  Departments,  hospital  almoners,  general  medical  practitioners,  and 
social  workers  of  voluntary  organisations. 

Mothers  are  interviewed  in  the  ante-natal  and  post-natal  periods  and  are 
given  advice  and  assistance  with  their  problems.  The  co-operation  of  other 
Corporation  Departments  is  sought  as  well  as  denominational  voluntary 
organisations  working  in  the  same  field,  probation  officers,  the  National 
Assistance  Board  and  others. 

Practical  assistance  is  given  in  securing  lodgings  and  employment  and  in 
the  provision  of  clothing,  perambulators,  cots,  etc.  Mothers  are  also  advised  as 
to  affiliation  orders,  insurance  benefits,  hostel  and  nursery  accommodation 
and  on  questions  concerning  adoption. 

The  Health  Committee  has  provided  a  mother  and  baby  home  in  a  pleasant 
district  some  11  miles  from  the  City  and  accommodation  is  afforded  for 
15  illegitimate  babies  and  their  mothers  for  a  stay  of  up  to  six  weeks,  mother 
and  baby  being  generally  admitted  from  maternity  units  of  hospitals. 
Unsatisfactory  home  conditions  or  absence  of  accommodation  are  the  main 
reasons  for  admission  to  the  hostel  and  during  their  stay,  the  mothers  are  taught 
how  to  care  for  their  infants.  Every  endeavour  is  made  to  assist  them  with 
their  problems  and  their  ultimate  rehabilitation  and  resumption  of  a  normal 
useful  life. 

A  number  of  voluntary  organisations  in  the  City,  i.e.  Moral  Welfare 
Associations  have  field  workers  and  other  arrangements  for  the  care  of 
illegitimate  babies  and  their  mothers.  The  work  accomplished  is  similar  to 
that  of  the  Local  Health  Authority,  who  have  agreed  to  make  annual  payments 
to  each  of  the  associations  concerned,  based  on  the  number  of  cases  undertaken 
by  their  respective  field  workers.  One  association  has  a  mother  and  baby  home 
and  a  payment  is  made  to  the  association  by  the  Corporation  in  respect  of  that 
service. 

Day  Nurseries. 

There  has  been  no  change  since  July,  1948,  in  the  number  of  day  nurseries 
administered  by  the  local  health  authority.  Accommodation  is  provided  for 
1,450  children  in  29  nurseries,  mainly  of  the  prefabricated  type.  Efforts  are  made 
to  maintain  a  high  percentage  in  average  attendances  without  causing  any 
overcrowding  and  the  number  of  children  on  the  nursery  registers  at  the  end 
of  December,  1952,  was  1,585  which  is  10  per  cent,  higher  than  the  number  of 
places  provided.  At  the  same  date  there  were  2,401  children  on  the  waiting 
list.  .^1 
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The  categories  or  priorities  of  parents  whose  children  are  accommodated 
the  nurseries  are  : — 

(1)  Unmarried  mothers.  • 

(2)  Widows  or  widowers. 

(3)  Crippled  or  invalid  parents. 

(4)  Parents  long  stay  in  hospital. 

(5)  Husband’s  low  earnings,  wife  to  find  employment. 

(6)  Work  of  importance  to  the  national  economy. 

The  first  four  categories  invariably  involve  low  income  groups  and  comprise 
out  one-third  of  the  children  accommodated. 

Every  child  has  a  medical  examination  before  admission  and  a  routine 
amination  at  intervals.  The  incidence  of  infectious  disease  necessarily  reduces 
s  possible  attendances  from  time  to  time.  In  spite  of  every  care  to  avoid 
:idents  to  children,  such  minor  incidents  continued  to  occur  but  were  not 
iventable. 

Staffing  of  the  nurseries  is  according  to  the  ratio  recommended  by  the 
nistry  of  Health  and  the  employment  of  suvervisory  matrons  and 
perintendent  teachers  assists  in  maintaining  a  high  standard  of  care. 

Under  a  reciprocal  arrangement  with  the  Education  Committee,  facilities 
;  afforded  for  the  training  of  nursery  students  and  a  number  of  day  nurseries 
ve  been  approved  for  this  purpose  by  the  Ministries  of  Health  and  Education, 
itable  members  of  the  staff  are  also  encouraged  to  take  the  Senior  Child 
Ire  Reserve  Course  and  the  Warden’s  Course,  whilst  other  members  of  the 
(.ff  benefit  from  attending  refresher  courses. 

The  heavy  cost  of  maintenance  of  buildings  used  for  day  nursery  purposes 
[itinues  to  present  problems.  Many  of  the  buildings,  particularly  of  the 
^fabricated  type,  have  been  in  use  for  some  years  and  necessary  maintenance 
rk  is  considerable.  There  are  many  difficulties  in  replacing  these  buildings, 
luding  questions  of  general  policy,  capital  expenditure  and  materials. 

The  Health  Committee  has  recently  reviewed  their  operating  costs  in 
hnection  with  day  nurseries,  having  regard  to  their  powers  to  make  charges 
per  the  National  Hearth  Service  Acts,  1946  to  1952.  In  lieu  of  an  existing 
p  charge  of  2s.  per  daily  attendance,  the  Committee  decided  that  from 
December,  1952,  the  charge  should  be  2s.  3d.  per  day  where  only  one  parent 
gainfully  employed  and  3s.  per  day  where  both  parents  are  so  employed. 

Child  Minders. 

All  premises  and  persons  registered  under  the  Nurseries  and  Child  Minders 
Igulation  Act,  1948,  are  visited  periodically  by  a  medical  officer  and  a  health 
litor  and  routine  visits  are  paid  to  all  children  under  five  years  who  are  known 
Ibe  day  minded.  Hulme  Day  Nursery,  which  is  the  only  remaining  voluntary 
b  nursery  in  the  City,  is  also  registered  under  the  Act  :  it  accommodates 
[children  and  is  subsidised  by  the  City  Council  under  powers  contained  in 
ption  22  of  the  National  Health  Service  Act,  1946. 

|  There  are  many  children  who  are  day  minded  by  relatives  and  neighbours 
lo,  by  reason  of  the  number  of  children  involved,  are  not  required  to  be 
|istered.  The  list  of  these  day  minders  is  found  to  be  a  useful  source  of  reference 
mothers  who  go  out  to  work.  \ 
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4.  Domiciliary  Midwifery. 

The  City  Council  has  arranged  for  the  discharge  of  duties  under  Section  5 
of  the  National  Health  Service  Act,  1946,  by  continuing  the  municipal  midwifei 
service  and  by  entering  upon  agreements  with  the  Manchester  District  Nursir 
Institution  and  the  Board  of  Governors  of  the  United  Manchester  Hospita 
for  small  portions  of  the  midwifery  service  to  be  undertaken  on  an  agen< 
basis  by  these  two  bodies.  The  municipal  service  employs  67  district  midwive 
that  of  the  United  Manchester  Hospitals  (St.  Mary’s  Hospitals)  12  midwiv 
and  the  Manchester  District  Nursing  Institution  5  midwives. 

The  districts  in  which  midwives  work  under  the  agency  arrangements  a 
limited  by  agreement.  For  ancillary  purposes  six  maternity  nurses  are  ah 
employed  in  the  municipal  service  and  their  duties  are  to  care  for  patien 
whose  condition  following  delivery  is  unsatisfactory  and  where  there  is  rais< 
temperature  or  infection.  These  nurses  also  assist  in  the  investigation  of  matern 
deaths. 

Supervision  of  the  midwifery  service  is  undertaken  by  a  non-medic 
supervisor  of  midwives  who  has  two  assistant  non-medical  supervisors  ea< 
of  whom  is  responsible  for  district  midwives  working  in  one-half  of  the  Cit 
The  non-medical  supervisor  is  directly  responsible  for  the  supervision  of  speci 
maternity  nurses,  midwives  employed  on  an  agency  basis,  independent  midwive 
and  also  for  premature  baby  nurses  and  ophthalmic  nurses  whose  work 
mentioned  elsewhere  in  this  survey.  Routine  inspections  of  registers,  recor 
and  equipment  of  midwives  employed  on  an  agency  basis,  are  made  twice  a  ye 
unless  there  are  reasons  for  more  frequent  inspections.  Visits  to  independe 
midwives  vary  according  to  the  number  of  cases  undertaken  by  those  midwive 
Generally  the  inspections  are  bi-annual  by  appointment  made  with  the  midwi 
concerned  and  visits  are  paid  occasionally  to  their  patients,  though  they  a 
mainly  limited  to  instances  in  which  a  stillbirth  or  other  unsatisfactory  conditk 
has  occurred.  All  midwives  are  trained  to  administer  gas  and  air  analgesia  ai 
each  is  provided  with  apparatus  for  this  purpose. 

All  municipal  midwives  have  their  own  ante-natal  sessions  at  maternity  ai 
child  welfare  centres  and  in  addition  they  pay  routine  visits  to  patients  in  th( 
own  homes.  Close  liaison  is  maintained  between  doctor  and  midwife.  Sor 
general  practitioners  prefer  their  patients  to  attend  a  midwives’  clinic,  whi 
others  have  their  own  clinics  with  a  midwife  in  attendance. 

As  regards  the  selection  of  patients  whose  confinement  in  hospital 
recommended  on  social  grounds,  the  names  and  addresses  of  all  patients  seekii 
admission  to  hospital  for  their  confinement  are  sent  to  the  Health  Departme 
by  the  hospitals  and  clinics.  A  midwife  visits  the  home  and  reports  on  t 
suitability  or  otherwise  of  the  home  for  a  confinement.  The  reports  are  th« 
fonvarded  to  the  hospital  concerned,  w’here  selection  of  cases  for  admissi< 
is  made.  Mutual  assistance  on  this  matter  is  secured  through  close  conta 
between  the  hospital  almoners  and  the  supervisors  of  midwives. 

Approximately  eight  midwives  each  year  attend  the  resident  post-gradua 
courses  arranged  by  the  Royal  College  of  Midwives.  A  series  of  six  post-gradua 
lectures  is  also  held  annually  by  the  local  health  authority  and  are  attendi 
by  midwives  of  other  authorities,  the  average  attendance  being  100.  Speci 
arrangements  have  been  made  for  all  the  midwifery  staff  to  attend  a  three  week 
course  in  the  care  of  premature  babies,  at  premature  baby  units  in  two  hospita 
in  the  City. 


237 


Municipal  midwives  assist  in  the  training  of  pupil  midwives  and  22  of  them 

1  approved  as  teachers  for  Part  II  district  training.  The  pupils  reside  with  the 
dwives  during  their  training.  St.  Mary’s  Hospitals  domiciliary  service  is  also 
proved  to  take  two  pupil  midwives,  but  since  the  service  is  used  for  the 
lining  of  medical  students,  pupil  midwives  are  only  allocated  to  the  midwives 
acerned  when  all  municipal  teacher  midwives  have  a  pupil.  Pupil  midwives 

2  under  the  direct  supervision  of  a  teacher  specially  appointed  for  Part  II 
riod  training. 

A  review  of  the  domiciliary  midwifery  service  would  be  incomplete  without 
ne  reference  to  the  shortage,  of  maternity  beds  in  Manchester,  which  has 
:ently  given  rise  to  considerable  concern. 

Hospital  maternity  beds  in  the  City  are  provided  in  the  following 
spitals  : — 


Crumpsall  Hospital  .  108  beds 

Withington  Hospital .  73  beds 

St.  Mary’s  Hospitals  (teaching  hospital) .  80  beds 


In  addition,  the  Manchester  Regional  Hospital  Board  has  made  contractual 
angements  with  two  private  maternity  homes  for  a  total  of  15  beds  to  be 
ailable  for  Health  Service  patients. 

The  total  number  of  beds  available  is  thus  276  and  is  considered  by  the 
gional  Hospital  Board  to  accommodate  6,900  patients  annually.  Here  it 
)uld-  be  noted  that  in  the  year  1951,  St.  Mary’s  Hospitals  admitted  1,130 
tients  from  areas  outside  Manchester. 

Formerly  there  were  units  of  St.  Mary’s  Hospitals  at  Collar  House  and 
;stbury  Hall,  Prestbury,  Cheshire,  which  were  held  under  requisition.  The 
raises  have  been  de-requisitioned  and  their  use  as  maternity  units 
continued.  The  total  number  of  beds  available  in  St.  Mary’s  Hospitals  has 
:n  reduced  by  40  to  80.  Though  it  is  contended  by  the  Regional  Hospital 
ard  that  the  number  of  beds  is  sufficient,  the  evidence  in  possession  of  the 
al  health  authority  is  to  the  contrary  and  indicates  difficulties  in  securing 
:  admission  of  patients  requiring  beds  on  social,  etc.,  grounds. 

Representations  in  this  matter  have  resulted  in  the  Manchester  Regional 
spital  Board  making  contractual  arrangements  with  a  second  private 
ternity  home  as  mentioned  above  and  it  has  also  been  arranged  for  a  limited 
mber  of  Manchester  mothers  to  be  confined  in  hospitals  near  the  periphery 
the  City. 

Nevertheless,  the  maternity  bed  provision  cannot  be  considered  to  be 
:quate  and  recently  the  Regional  Hospital  Board  has  informed  the  local 
ilth  authority  that  they  are  directing  their  attention  to  the  overall  adequacy 
maternity  beds  as  existing  and  with  certain  additions  to  meet  the  needs  of 
City.  The  Board  has  come  to  the  conclusion  that  it  might  be  helpful  if 
s  question  could  be  discussed  at  a  conference  of  representatives  of  the  Regional 
spital  Board,  the  Local  Health  Authority  and  the  Manchester  Executive 
mcil,  at  which  conference  it  is  suggested  the  Board  of  Governors  of  the 
ited  Manchester  Hospitals  might  also  be  represented.  No  date  has  been 
:d  as  yet  for  the  proposed  conference,  but  it  is  hoped  that  the  meeting  will 
e  place  without  undue  delay. 
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5.  Health  Visiting. 

The  health  visiting  service  in  Manchester  is  an  integral  part  of  the  local 
health  authority’s  arrangements  for  the  care  of  mothers  and  young  children, 
though  the  duties  of  the  health  visitors  concerned  have  become  much  more 
extensive  in  character  as  a  result  of  the  National  Health  Service  Act  and  other 
social  legislation. 


The  existing  health  visiting  staff  is  as  follows  : — 


it 


Superintendent  of  health  visitors  .  1 

Deputy  superintendent .  1 

Assistant  superintendent .  1 

Tutors  to  student  health  visitors  .  2 

Welfare  centre  superintendents  .  15 

Welfare  officer  (care  of  illegitimate  children  and  their 
mothers)  .  1 

Clinic  sister  (Cleansing  Clinic)  .  1 

District  health  visitors . -  . .  68 


Total  . .  . .  90 


There  is  an  additional  assignment  of  15  “  assisted  ”  student  health  visitors. 

The  City  Council’s  original  scheme  for  a  health  visiting  service  proposed 
an  establishment  of  125  health  visitors  including  those  engaged  on  duties 
concerning  epidemiology.  The  scheme  was  modified  by  the  Ministry  of  Health 
so  as  to  provide  for  a  total  of  110  health  visitors. 

■ 

In  May,  1948,  the  Establishment  Committee  of  the  Council  deferred 
consideration  of  the  approved  establishment  of  110  visitors.  During  1948/49 
the  health  visiting  staff  was  reduced  by  the  transfer  of  two  officers,  engaged 
on  child  life  protection  duties,  to  the  Children’s  Committee  and  by  a  further 
seven  visitors  as  a  result  of  a  decision  to  specialise  the  visiting  duties  connected 
with  epidemiology.  Thus  the  present  figure  of  90  has  been  arrived  at,  a  number 
of  staff  considered  by  the  Council’s  Health  Committee  to  be  inadequate  to  cover 
the  needs  of  the  population.  The  Health  Committee  has  therefore  proposed 
that  the  number  of  health  visitors  shall  be  increased  by  10  to  a  total  of  100 
and  this  proposal  is  at  present  under  consideration. 

Apart  from  their  normal  duties  in  home  visiting  of  families  on  their  districts 
and  duties  in  welfare  centres,  an  increasing  amount  of  time  is  being  taken  up 
by  the  follow-up,  care  and  after-care  of  discharged  hospital  patients,  patients 
awaiting  admission  to  hospital,  and  others  nursed  at  home  where  friends  and 
relatives  are  in  need  of  advice  and  assistance.  This  work  concerns  persons  of 
all  ages  and  the  health  visitors  co-operate  with  the  staffs  of  the  home  nursing 
service,  domestic  help  service  and  of  voluntary  organisations.  Cases  are  referred 
to  the  health  visitors  by  hospital  almoners,  general  medical  practitioners  and  by 
relatives  and  friends  who  are  interested  in  the  patients.  Hospital  specialists 
in  particular,  make  requests  for  close  supervision  of  babies  and  young  children 
by  the  district  health  visitors. 
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Three  health  visitors  with  small  districts  each  devote  a  portion  of  their  time 
dealing  with  the  care  of  aged  and  infirm  persons  in  their  own  homes,  where 
ere  are  difficult  problems  concerned.  The  remainder  of  the  visiting  of  aged 
d  infirm  persons  is  done  by  the  district  health  visitors.  The  number  of  such 
rsons  now  requiring  to  be  visited  has  grown  to  large  proportions  and  close 
ntact  is  maintained  with  hospitals,  geriatric  consultants,  hospital  almoners, 
d  other  bodies,  both  statutory  and  voluntary,  who  are  involved  in  their 
:lfare,  including  the  general  medical  practitioners  concerned. 

It  has  been  mentioned  that  three  health  visitors  are  attached  to  Manchester 
spitals  for  liaison  purposes.  One  hospital  is  a  teaching  hospital  and  the 
rangement  enables  medical  students  to  gain  a  much  wider  knowledge  of 
e  work  of  a  health  visitor  since  she  takes  them  into  homes  in  the  district, 
lese  visits  are  mainly  in  connection  with  feeding  difficulties,  poor  management 
home  and  baby  and  other  unsatisfactory  conditions. 

Another  health  visitor  acts  as  liaison  between  the  Health  Department  and 
large  hospital  for  sick  children.  She  accompanies  the  medical  staff  on  their 
ird  rounds  and  visits  the  homes  of  children  to  provide  information  on  social 
ckground  which  often  has  a  bearing  on  the  child’s  health.  Similar  requirements 
e  often  necessary  in  connection  with  children  attending  the  out-patient 
partment.  The  instructions  of  the  hospital  staff  are  clearly  explained  to  the 
ather  and  supervision  is  carried  out  in  the  home  for  as  long  as  may  be  required. 
iere  is  close  co-operation  between  this  health  visitor  and  the  district  health 
sitor  and  this  arrangement  materially  reduces  the  readmissions  to  hospital 
the  children  concerned. 

A  third  health  visitor  is  undertaking  similar  duties  at  a  babies’  hospital, 
t  this  arrangement  has  not  been  in  operation  sufficiently  long  to  offer  any 
actical  comment  on  its  value. 

The  follow-up  of  defaulters  from  venereal  disease  treatment  clinics  and  of 
ntact  tracing,  continues  to  be  an  important  part  of  the  health  visitors’  duties, 
formation  is  received  from  the  Regional  Director  for  Venereal  Diseases  or  from 
xlical  officers  of  hospital  clinics  with  regard  to  defaulters,  and  follow-up 
)rk  is  done  by  the  health  visitor  of  the  district  where  the  patient  resides, 
hen  necessary  the  patient  is  accompanied  to  the  clinic  to  ensure  attendance, 
all  instances  contact  tracing  is  pursued  if  there  is  sufficient  information 
make  this  possible,  but  very  often  addresses  and  descriptions  are  quite 
idequate. 

Practical  training  is  afforded  for  suitably  qualified  persons  desiring  to  take 
e  Health  Visitor’s  Certificate  of  the  Royal  Sanitary  Institute,  lectures  being 
ven  at  the  Municipal  College  of  Technology.  Some  40  to  45  students  enrol 
‘  the  course  each  year,  which  extends  from  October  to  May.  Up  to  15  of  the 
idents  are  sponsored  by  Manchester  City  Council  and  during  training  they 
:eive  three-quarters  of  the  salary  paid  to  a  health  visitor,  and  allowances, 
:s,  etc.  Other  students  are  similarly  sponsored  by  other  local  authorities. 

Each  member  of  the  health  visiting  staff  attends  a  two  weeks  refresher 
urse  every  five  years,  expenses  being  paid  by  the  local  health  authority. 
>r  the  past  15  years  an  annual  week-end  refresher  course  has  been  arranged 
'  the  health  visiting  staff  of  the  Health  Department  and  facilities  are  extended 
staff  of  other  local  authorities  in  the  region,  who  are  charged  a  small  fee. 
le  attendance  at  the  1952  week-end  course  was  over  300. 
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In  the  field  of  health  education,  health  visitors  are  active  in  the  housq 
on  their  districts  and  in  maternity  and  child  welfare  centres.  In  addition  the 
are  required  to  give  talks  to  various  organisations  such  as  Young  Wives’  Guile 
Townswomen’s  Guilds,  Co-operative  Women’s  Guilds,  British  Red  Cross  Society 
Parent-Teacher  groups,  Ovcr-60  Clubs  and  Adult  Education  Classes  organise! 
by  the  Education  Committee. 

6.  Home  Nursing. 

The  district  home  nursing  service  is  operated  on  behalf  of  the  City  Counc 
by  the  Manchester  District  Nursing  Institution  under  an  agency  agreemenl 
The  increased  demands  upon  the  service  since  July,  1948,  necessitated  tl 
employment  of  additional  nurses  as  from  November,  1951,  and  the  staff  noj 
totals  82,  including  a  senior  superintendent  nurse.  A  considerable  number 
the  nurses  reside  in,  and  are  centred  upon  district  nurses  homes  or  live  in  housd 
from  which  single,  or  double  districts  are  worked.  There  has  been  little  chan§| 
in  this  respect  during  the  past  four  years. 

The  Medical  Officer  of  Health  is  responsible  to  the  Health  Committee  fq 
the  administration  of  the  service,  and  liaison  is  maintained  through  til 
appropriate  professional  and  administrative  officers  and  by  a  representathl 
of  the  Institution  being  a  co-opted  member  of  the  controlling  sub-committ(| 
of  the  Health  Committee. 

Description  of  Cases  Nursed. 

One-half  of  all  patients  nursed  are  aged  65  and  upwards  and  of  th 
proportion  two-thirds  are  in  the  age  group  65-74  and  one-third  in  the  age  grou 
75  and  over.  Of  the  50  per  cent,  of  patients  nursed  who  are  below  the  age  of  6 
approximately  one-twelfth  are  under  the  age  of  5  ;  one-twelfth  in  the  a£ 
group  5-14  ;  and  five-sixths  in  the  age  group  15-64. 

An  analysis  of  new  cases  during  1952  shows  the  following  classification 
with  percentages  : — 

Classification  Percentage 


Anaemias . 

Bronchitis . 

Cancer  . 

Complication  of  pregnancy  and  complications  following  child-birth  .  . 

Diseases  of  the  circulatory  system  . 

Diseases  of  the  nervous  system . 

Diabetes . 

Heart  diseases . 

Infectious  diseases  : — 

Pneumonia  .  5 

Influenza .  1 

Tuberculosis  .  3 

Miscellaneous .  1 


Other  respiratory  diseases 

Uro-gcnital  . 

Other  medical  cases 
Other  surgical  cases  : — 
Post  operative 
Varicose  ulcers 
Other  surgical 


2 

8 

5 

o 

4 

1 

2 

10 


10 

3 

1 

33 


ft 

1 

13 

—  19 


100 
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Over  the  past  four  years  the  types  of  cases  referred  to  the  home  nursing 
ervice  have  not  varied  much.  There  has,  however,  been  one  notable  change 
i  that  the  number  of  cases  of  tuberculosis  referred  for  home  nursing  treatment 
mainly  Streptomycin  injections)  has  increased  from  1-2  per  cent,  of  new  cases 
o  3  per  cent. 

A  trend  has  also  been  observed  over  the  past  few  years  in  the  increased 
umber  of  injections  particularly  of  antibiotic  drugs.  It  is  estimated  that 
Imost  one-half  of  all  patients  require  injections  to  be  administered  by  the 
istrict  nurse  as  well  as,  in  many  cases,  other  nursing  attention.  Penicillin  and 
treptomycin  injections  account  for  some  two-fifths  of  all  injections,  injection 
■fiatments  for  heart  and  kidney  conditions  and  anaemias  account  for  nearly 

Ialf,  and  Insulin  injections  for  one-sixth. 

le  source  of  cases  referred  to  the  home  nursing  service  has  not  greatly 
i  over  the  past  four  years.  Between  85  per  cent,  and  90  per  cent,  of  all 
are  received  through  general  medical  practitioners,  some  10  per  cent. 
:  from  hospitals,  and  the  balance  from  personal  applications  and  from 
departments  of  the  local  health  authority. 

here  has  been  a  remarkable  increase  in  the  number  of  cases  referred  to  the 
nursing  service  since  the  introduction  of  the  National  Health  Service, 
n  four  years  the  number  of  cases  has  increased  by  125  per  cent. 

Zo-operation  with  General  Practitioners. 

here  has  always  been  very  close  co-operation  between  the  district  nurse 
the  general  medical  practitioner,  even  before  the  introduction  of  the 
>nal  Health  Service,  and  it  is  not  thought  that  this  can  be  improved.  Cases 
eferred  to  the  district  nurse  either  by  telephone  or  on  a  special  printed 
and  the  system  of  message-writing  between  doctor  and  nurse  which  has 
recommended  by  the  Queen’s  Institute  of  District  Nursing  over  many 
:  is  still  carried  out  and  appears  to  be  very  satisfactory.  Nurses  who  are 
ing  their  own  districts  have  three  telephone  periods  during  the  day  when 
can  be  contacted  at  their  home.  Otherwise,  messages  may  be  left  at  the 

Liaison  with  Hospitals. 

iaison  with  the  local  hospitals  is  good.  Shortly  after  the  introduction  of  the 
mal  Health  Service  all  hospitals  in  Manchester  were  supplied  with  special 
s  for  reference  of  cases  to  the  district  nurse,  although  many  cases  are  referred 
elephone.  There  has  never  been  any  arrangement  for  the  district  nurse 
tend  at  hospital  in  connection  with  the  home  nursing  of  any  patient,  nor 
my  request  for  such  attendance  been  made  either  by  the  district  nursing 
ce  or  by  a  hospital.  Closer  co-operation  is  developing  on  the  nursing  side 
some  of  the  hospitals  and,  in  particular,  an  arrangement  has  been  arrived 
ith  the  Manchester  Royal  Infirmary  for  parties  of  20  nurses  at  a  time  to 
d  a  day  with  the  district  nurses  in  order  to  acquaint  the  student  nurse 
the  type  of  nursing  work  met  with  on  the  district  and  the  conditions 
:r  which  she  must  work.  It  is  hoped  that  this  introduction  of  the  student 
e  to  home  nursing  may  be  even  further  extended  in  the  future 
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Tour  of  Duty. 

Before  the  National  Health  Service  came  into  being  it  was  common  pract 
for  the  district  nurse  to  have  two  tours  of  duty  a  day  ;  one  in  the  mornii 
and  one  in  the  early  evening,  so  that  during  the  afternoon  the  nurse  was 
duty.  During  the  war  years,  with  the  difficulties  of  the  black-out,  it  was  decide 
as  a  temporary  measure  to  substitute  for  the  evening  round  an  afternoon  rounl 
but  at  the  close  of  hostilities  the  evening  round  was  reverted  to.  Howeve 
with  the  increase  in  the  number  of  non-resident  nurses,  many  of  whom  wel 
married  women  with  domestic  responsibilities,  it  was  found  that  there  wj 
a  tendency  for  these  nurses  to  extend  their  morning  round  so  leaving  only  a  fe 
cases  for  the  evening  round,  and  it  was  therefore  decided,  with  the  co-operatic 
of  the  general  practitioners,  to  abolish  the  evening  round  altogether.  Til 
afternoon  round  is  now  the  accepted  practise  and  terminates  around  5-l| 
and  6-0  o’clock.  In  all  districts,  however,  there  is  an  evening  rota  of  duty 
that  those  cases  which  need  nursing  attention  in  the  evening,  for  example  I 
late  morphia  injection,  still  receive  a  visit  from  the  nurse. 


Night  Service. 

The  terms  of  the  agency  agreement  with  the  Manchester  District  Nurst 
Institution  provide  for  a  24-hour  service,  and  all  doctors  are  aware  of  th| 
Applications  for  nursing  attention  during  the  night  of  a  kind  which  would  reqi 
a  visit  from  the  district  nurse  have,  however,  in  practice  been  rare  and  ha| 
amounted  to  not  more  than  20  cases  a  year  for  the  whole  of  Manchester. 


Training  of  District  Nurses. 

The  Manchester  District  Nursing  Institution  is  affiliated  to  the  Queeil 
Institute  of  District  Nursing  and  three  of  its  larger  homes  are  approved  trainil 
homes  for  the  Queen’s  Roll  Examination.  These  three  homes  have  a  capacf 
for  12  students  at  a  time  or  about  30  a  year.  The  Institution  organises 
month’s  theoretical  training  programme  on  behalf  of  training  authorities  | 
the  East-Lancashire  Region  and  students  have  attended  the  course  from 
far  afield  as  Huddersfield,  and,  on  behalf  of  the  Lancashire  County  Coum| 
from  Barrow-in-Furness. 


State  registered  nurses  on  the  staff  who  are  either  too  old  to  undergo  Quee 
training  or  whose  domestic  responsibilities  prevent  their  taking  the  trainil 
receive  a  modified  form  of  training  for  district  work  from  a  Quee| 
Superintendent. 

State  enrolled  assistant  nurses,  who  amount  to  only  8  per  cent,  of  the  nurs 
staff,  are  encouraged  to  undergo  a  special  course  of  instruction.  This  couj 
is  in' the  nature  of  an  experiment  and  has  been  undertaken  with  the  appro 
of  the  Queen’s  Institute  of  District  Nursing  for  the  past  two  years.  The  cou 
is  of  three  months’  duration.  These  lesser  qualified  nurses  are  generally  u 
for  less  responsible  nursing  work. 
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Refresher  Courses. 

So  far  as  practicable  every  nurse  on  the  staff  is  required  to  undergo  a 
refresher  course  every  live  years.  Three  nurses  attend  each  year  the  Queen’s 
Institute  refresher  course  at  Bangor,  and  one  of  the  senior  staff  attends  the 
administrators’  course  at  Roffey  Park,  which  is  also  organised  by  the  Queen’s 
Institute.  In  addition,  the  Manchester  District  Nursing  Institution  generally 
organises  a  refresher  course  of  its  own  in  Manchester  which  it  throws  open  to 
outside  health  authorities.  It  is  usually  of  3-4  days’  duration,  and  special 
attention  is  paid  to  instructing  the  nurses  in  the  latest  developments  in  medicine 
and  treatments,  especially  the  newer  drugs,  and  to  developing  closer 
co-operation  between  the  different  branches  of  the  Health  Service. 

Loan  of  Sickroom  Equipment. 

The  Manchester  District  Nursing  Institution  acts  as  agent  for  the  Corporation 
in  providing  sickroom  equipment  for  loan  to  patients  nursed  by  the  Institution’s 
district  nurses.  A  wide  range  of  articles  is  available  on  free  loan  except  for  a 
['  ew  items,  where  a  small  weekly  hire  charge  is  made.  Stocks  of  sickroom 
I  equipment  ar  kept  at  the  various  district  nurses’  homes  in  the  City.  The  British 
Red  Cross  Society  also  acts  as  sub-agent  and  certain  items  of  equipment  are 
\  available  at  the  Society’s  depots  for  patients  not  being  nursed  by  staff  of  the 
istrict  Nursing  Institution. 


During  the  past  four  years  there  has  been  a  steady  demand  for  sickroom 


I  ;quipment  and  latterly  there  have  been  requests  for  the  provision  of  beds  and 
I  )ther  equipment  for  paraplegic  patients. 

1  ?.  Prevention,  Care  and  After-Care. 

Tuberculosis. 

The  Consultant  Chest  Physician  is  appointed  jointly  by  the  Manchester 
l  Regional  Hospital  Board  and  the  Manchester  Local  Health  Authority,  and 
I  iref'ention  and  care  work  in  regard  to  the  tuberculous  is  co-ordinated  with  the 
B  dinical  aspects  of  the  disease.  The  two  services  are  complementary,  share  the 
iame  premises,  interchange  information  and  administrative  difficulties  are  few. 
itaff  experienced  in  social  problems  is  available  at  the  Chest  Clinic  and  the 
|  uberculosis  health  visitors  can  consult  the  Chest  Physician  on  any  aspect 
t  )f  a  case  and  act  as  a  link  between  the  Chest  Clinic  and  the  household  of  the 
:  )atient. 

Assistance  is  rendered  to  the  tuberculous  by  the  provision  of  tood  grants, 

|  oan  of  nursing  requisites,  beds,  bedding,  garden  shelters,  and  the  patient  and 
lis  family  are  advised  of  the  financial  assistance  and  help  in  kind  which  are 
iv'ailable  through  official  and  voluntary  organisations  in  the  City.  Tuberculous 
i  )atients  and  their  families  are  assisted  with  housing  problems  when  their 
:nvironmental  conditions  are  unsatisfactory. 

Premises,  bedding  and  clothing  are  disinfected  when  required  and  sputum 
)oxes,  which  are  burned  after  use,  are  issued  to  patients  free  of  charge, 
nterviewing  panels,  to  assist  a  patient  in  securing  employment  within  his 
i  apacity,  are  held  at  the  Clinic  when  the  Chest  Physician,  the  Disablement 
Rehabilitation  Officer  of  the  Ministry  of  Labour  and  a  member  of  the  care  staff 
neet  to  consider  the  placing  of  the  patient  in  suitable  employment. 
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Provision  is  made  for  the  colonisation  of  suitable  patients  and  the  Regionr 
Hospital  Board  co-operates  by  furnishing  the  necessary  clinical  informatior.| 
when  the  patients  are  recommended  for  admission  to  a  settlement. 


B.C.G.  vaccination  is  a  joint  scheme  and  is  at  present  limited  to  contact 
of  known  cases,  nursing  and  hospital  staffs.  The  preliminary  jelly  testing 
carried  out  by  the  tuberculosis  health  visitors  and  Mantoux  testing  and  actua 
vaccination  is  performed  by  the  Consultant  Chest  Physician. 


The  provision  of  a  night  sanatorium,  hostel  accommodation  and  a  worksho| 
for  the  tuberculous  are  visualised  as  future  developments. 


Illness  Generally. 

Prevention  and  care  work  amongst  the  community  has  been  mentione 
elsewhere  in  this  review.  In  particular,  much  of  the  time  of  health  visitors 
now  spent  in  this  field,  for  example  in  dealing  with  discharged  hospital  patients] 
in  follow-up  of  V.D.  patients  and  in  advising  households  generally  as  to  measur 
for  promoting  and  preserving  health. 

The  local  health  authority  has  continued  and  is  expanding  its  arrangement 
for  providing  children  and  adults  with  recuperative  holidays  at  establishment 
where  continued  medical  and  nursing  care  is  not  needed.  A  number 
convalescent  homes  not  maintained  by  local  authorities  are  approved  by  th 
Health  Committee  for  this  purpose  and  afford  accommodation  for  th 
admission  of  adults  (including  blind  adults),  mothers  with  or  without  their  youn 
children,  and  for  babies  unaccompanied  by  their  mothers. 

The  Health  Committee  has  its  own  establishment  at  which  Manchestei 
children  are  afforded  recuperative  holidays.  This  is  the  Dr.  Garrett  Memori 
Home,  Conway,  North  Wales,  which  can  effectively  accommodate  130  childr 
between  the  ages  of  2  and  15  years.  Usually  children  are  referred  to  the  Horn 
for  periods  of  six  weeks  stay  but  the  maximum  length  of  stay  is  regulate 
according  to  each  particular  case  and  extensions  are  arranged  whenever  nece6sar 
in  the  opinion  of  the  visiting  medical  officer  to  the  Home.  A  sub-committe 
of  the  Health  Committee  visits  the  Home  periodically  for  the  purpose 
conducting  official  business  and  of  surveying  the  general  arrangements. 

Prior  to  June,  1951,  a  staff  of  certificated  teachers  was  employed  but  th 
Council,  with  the  consent  of  the  Ministries  of  Health  and  Education,  terminate 
this  arrangement  and  instead  engaged  a  staff  of  three  children’s  wardens 
As  a  result,  additional  outdoor  recreation  was  provided  for  the  children  an 
simple  handicraft  work  introduced  to  supplement  the  usual  indoor  games  bj 
which  children  are  kept  occupied  during  inclement  weather  and  in  the  evening: 
During  recent  years  it  has  become  possible  gradually  to  accept  an  increasin|| 
number  of  children,  principally  because  of  improvements  in  the  recruitmen 
of  staff.  The  number  of  children  admitted  to  the  Home  in  each  of  the  last  fiv 
years  was  as  follows  : — 

Year  Admissions 

1948  .  361 

1949  .  338 

1950  .  437 

1951  .  611 

1952  . * . ..  737 
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The  Health  Committee  has  an  arrangement  with  the  Community  Council 
Lancashire  for  the  admission  of  mothers  and  their  children  at  the  Committee’s 
ipense  to  the  Community  Council’s  Brentwood  Recuperative  Centre  at 
arple,  Cheshire,  for  periods  of  up  to  six  weeks  stay.  The  Centre  provides  for 
habilitation  as  well  as  for  recuperation  and  the  mothers  are  admitted 
incipally  because  of  inadequate  training  and  experience  in  domestic  matters 
id  child  management,  where  home  conditions  are  most  unsatisfactory  and 
lere  are  parental  [difficulties  and  where  the  mother  is  in  ill  health  and 
is  lowered  vitality.  The  value  of  a  stay  at  Brentwood  Centre  is  well  evident  in 
ie  improved  mental  and  physical  condition  of  the  family  who  are  much  more 
>le  to  adjust  themselves  to  a  useful  and  normal  life. 

The  Health  Committee  give  support  by  way  of  financial  grants  and  use  of 
emises,  by  virtue  of  powers  in  Section  28  of  the  National  Health  Service 
ct,  1946,  for  the  continuation  of  a  Family  Welfare  Service  which  was 
immenced  as  a  voluntary  effort  in  1948.  This  service  is  preventive  in 
laracter  and  its  objective  is  to  stabilise  family  life  by  preventing  at  an  early 
age  the  tendencies  which  lead  to  nervous  breakdown,  disruption  in  family 
e,  delinquency  and  unhappiness,  particularly  where  there  are  children  in 
e  family. 

The  service  is  supervised  by  a  psychiatrist  who  has  two  assistants,  a 
;ychiatric  social  worker  and  a  secretary  receptionist.  Many  cases  are  referred 
the  Family  Welfare  Centres  which  have  proved  difficult  for  other  agencies, 
ch  as  probation  officers,  hospital  almoners,  Marriage  Guidance  Council,  to 
:al  with.  Other  cases  are  referred  by  magistrates,  medical  practitioners, 
ficers  of  the  Health  Department  and  other  sources.  Three  centres  are  in 
>eration  at  the  Health  Committee’s  welfare  centres  in  Ardwick,  Northenden 
id  Withington. 

Domestic  Help. 

The  domestic  help  service  is  very  closely  integrated  with  the  health  visiting, 
idwifery  and  home  nursing  services.  There  is  also  full  co-operation  with 
i  ispital  almoners. 

An  organiser  supervises  the  60  full-time  home  helps  engaged  in  the  service. 
I  Jout  one-third  of  the  cases  where  domestic  help  is  provided  are  following 
i  nfinement,  the  remainder  being  for  sickness,  old  age,  etc.  Part-time  help 
provided  in  many  cases.  The  charge  to  applicants  is  assessed  according  to 
|  eir  ability  to  pay,  based  on  a  scale  of  allowances,  etc. 


There  are  facilities  in  the  City  which  could  be  utilised  for  training  workers 
nployed  in  the  service,  but  they  have  not  been  applied  so  far,  since  the  general 
inciple  has  been  adopted  that  applicants  for  employment  must  be,  prima  facie, 
mest,  healthy,  capable  and  experienced  in  every  way  in  the  domestic  duties 
lich  they  are  required  to  undertake. 

The  Health  Committee  has  under  review  the  need  for  a  considerable  expansion 
this  service  and  the  possibility  of  adjustment  in  the  existing  standard  charges, 
sessment  scales  and  method  of  application. 
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.  Health  Centres. 

The  City  Council  has  given  much  detailed  consideration  to  the  question  of 
providing  health  centres  to  meet  the  present  and  future  needs  of  the  City. 
Consultation  has  taken  place  from  time  to  time  with  representatives  of  the 
general  medical  practitioner  service  and  of  other  services  which  it  is  envisaged 
would  require  to  be  accommodated  in  health  centres.  As  has  been  mentioned, 
one  of  the  essential  units  of  a  health  centre,  i.e.  the  maternity  and  child  welfare 
service,  is  at  present  operating  in  many  premises  of  totally  unsuitable  size  and 
accommodation  in  various  parts  of  the  City.  There  is  also  a  need  for  accom¬ 
modation  for  the  School  Health  Service  and  the  close  link  which  could  be 
attained  through  the  provision  of  health  centres.  In  this  respect  alone  the  erection 
and  equipment  of  such  centres  would  meet  a  long  felt  need  for  premises  of  a 
much  superior  type  than  those  now  in  use  for  separated  services  which  require 
a  closer  measure  of  integration. 

The  University  of  Manchester,  with  the  assistance  of  the  Nuffield  Trust, 
the  Rockefeller  Foundation,  and  the  City  Council,  has  decided  to  provide  an 
experimental  health  centre,  to  serve  a  district  near  to  the  University  area. 
This  centre,  to  be  established  at  Darbishire  House,  will  enable  newly  qualified 
medical  practitioners  to  gain  experience  and  will  provide,  in  addition,  for 
maternity  and  child  welfare,  school  health,  etc.,  services. 

It  is  envisaged  that  in  the  light  of  known  needs  and  circumstances,  three 
health  centres  providing  full  services,  will  be  erected  in  the  northern  area  of  the 
City  and  that  the  average  population  served  by  each  centre  will  be  48,000^ 
Similarly,  that  five  health  centres  will  be  erected  in  the  southern  area  of  the  City, 
each  serving  a  population  of  53,000.  Special  provision  is  made  for  the 
Wythenshawe  area  of  the  City,  which  is  nearly  6,000  acres  in  extent  and  when 
developed  will  contain  a  population  approaching  100,000  persons.  Four  health 
centres  are  intended  to  be  erected  in  representative  districts  of  Wythenshawe 
so  as  to  serve  the  populous  parts  of  the  area. 

In  pursuance  of  this  scheme,  the  Health  Committee  has  considered  plans 
and  proposals  for  the  erection  of  the  first  health  centre,  in  Hall  Lane,  Baguley, 
Wythenshawe,  at  an  estimated  cost  of  £79,750,  including  cost  of  building, 
site  works,  furnishing  and  equipment.  The  building  proposed  is  of  modern 
progressive  single-storey  design  and  unites  the  various  services  under  one 
roof  whilst  preserving  each  function  as  a  separate  unit.  The  layout  provides 
all  the  essential  accommodation  and  services  for  general  medical  practitioners, 
maternity  and  child  welfare  centre,  orthopaedic  and  light  treatment,  dental 
clinic,  school  medical  clinic,  a  cleansing  unit,  as  well  as  general  accommodation 
and  the  usual  heating  and  domestic  services.  Provision  is  also  made  for  housing 
of  the  caretaker. 
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Arising  from  the  need  to  afford  maternity  and  child  welfare  and  school  health 
facilities  in  the  south-eastern  district  of  Wythenshawe,  where  considerable 
housing  development  has  taken  place,  the  Health  Committee  has  considered 
plans  and  proposals  for  the  erection  of  a  nucleus  centre  capable  of  future  fuller 
expansion  into  a  health  centre  of  the  comprehensive  type  proposed  to  be  erected 
in  Hall  Lane,  Baguley.  The  total  cost  of  the  proposed  building  would  be  £44,750, 
including  cost  of  erection,  site  works,  furnishing  and  equipment.  The  initial 
buildings,  though  necessarily  limited,  would  provide  as  a  first  stage,  for  a 
maternity  and  child  welfare  centre,  dental  unit,  orthopaedic  and  light  treatment 
clinic,  and  general  accommodation  with  the  usual  domestic  services.  Users 
of  the  centre  in  this  first  stage  would  be  confined  to  the  Health  Committee’s 
services  and  the  Education  Committee’s  school  health  service. 
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Co-ordination  and  Co-operation  with  Other  Parts 
of  the  National  Health  Service. 

It  will  be  seen  that  co-operation  with  the  hospital  and  general  practitioner, 
ervices  is  effectively  maintained  throughout  the  activities  of  the  Local  Health 
hrvices  outlined  in  this  survey.  Co-ordination  at  a  higher  level  is  obtained 
tirough  the  services  of  members  of  the  Health  Committee  who  are  also  either 
iembers  of  the  Manchester  Regional  Hospital  Board,  of  Local  Hospital 
[anagement  Committees,  the  Local  Executive  Council,  etc. 

The  Medical  Officer  of  Health  as  member  of  the  Local  Medical  Committee, 
[xecutive  Council,  etc.,  has  opportunities  of  securing  the  co-ordination  of  the 
epartments’  activities  with  those  of  other  branches  of  the  Health  Service. 


Conclusion. 

There  can  be  no  doubt  that  the  schemes  made  by  the  local  authority  under 

Ite  National  Health  Service  Act  are  progressing  in  a  reasonably  satisfactory 
anner.  The  schemes  have  enormously  increased  the  work  of  the  Health 
epartment  and  have  extended  the  responsibilities  in  relation  to  the  care  of 
sople  in  their  homes,  their  after-care  and  the  prevention  of  illness. 

The  work  has  been  made  more  difficult  by  circumstances  outside  the  control 
the  local  authority  ;  the  national  shortage  of  accommodation  for  the  chronic 
:k,  for  tuberculosis  cases,  for  the  mentally  ill  and  for  mental  deficiency  cases 
Us,  on  occasions,  seriously  embarrassed  the  activities  of  the  Department, 
svertheless  it  is  clear  that  the  local  authority  services  provided  under  the 
As  have,  by  their  increased  scope,  enhanced  the  value  of  the  activities  of 
le  Health  Department  to  the  population  generally. 
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Year 

Population 

Death  Rate 

Birth  Rate 

Infant  Death 

Rath 

All 

Puerperal 

Causes 

Puerperal 

and 

Post  Abortive 

Sepsis 

Other  Puerperal 
Causes 

Number 

of 

Deaths 

Per 

1000 

Pop’n 

England 

and 

Wales 

Number 

of 

Births 

Per 

1000 

Pop’n 

England 

and 

Wales 

Number 

of 

Deaths 

Per 

1000 

Births 

England 

and 

WTales 

Number 

of 

Deaths 

Rate 
per  1000 
Births 

England 

and 

Wales 

Number 

of 

Deaths 

Rate 
per  1000 
Births 

England 

and 

Wales 

Number 

of 

Deaths 

Rate 
per  1000 
Births 

England 

and 

Wales 

1914 

731830 

12473 

17-04 

140 

18779 

25-66 

23-8 

2423 

129 

104 

79 

4-21 

4-17 

26 

1-38 

1-55 

53 

2-82 

2-62 

1915 

700319 

12236 

17-47 

15-7 

16696 

23-84 

21-8 

2141 

128 

109 

74 

4-43 

4-18 

31 

1-86 

1-47 

43 

2-57 

2-71 

1916 

B  742690 

D  682608 

11025 

16-15 

14-3 

15597 

21-00 

21-9 

1737 

111 

91 

64 

4-10 

4-12 

21 

1-35 

1-38 

43 

2-76 

2-74 

1917 

B  735873 

D  660143 

10276 

15-57 

14-2 

12937 

17-58 

18-1 

1438 

111 

96 

45 

3-48 

3-89 

16 

1-24 

1-31 

29 

2-24 

2-58 

1918 

B  746011 

D  665807 

12227 

18-36 

17-3 

12926 

17-33 

17-6 

1381 

107 

97 

42 

3-25 

3-79 

15 

1-16 

1-28 

27 

2-09 

2-51 

1919 

B  771973 

D  741068 

10678 

14-41 

14-0 

13686 

17-73 

18-5 

1333 

97 

89 

67 

4-89 

4-37 

33 

2-41 

1-67 

34 

2-48 

2-70 

1920 

738000 

10300 

13-96 

12  4 

19213 

26-03 

25-4 

1882 

98 

79 

67 

3-49 

4-33 

45 

2-34 

1-81 

22 

1-15 

2-52 

1921 

744000 

10111 

13-59 

12-1 

17549 

23-59 

22-4 

1713 

98 

82 

64 

3-65 

3-91 

34 

1-94 

1-38 

30 

1-71 

2-53 

1922 

748500 

10653 

14-23 

12-8 

15787 

21-09 

20-6 

1525 

97 

77 

59 

3-74 

3-81 

31 

1-96 

1-38 

28 

1-77 

2-43 

1923 

752100 

10078 

13-40 

11  6 

15388 

20-46 

19-7 

1360 

88 

69 

58 

3  77 

3-81 

20 

1-30 

1-30 

38 

2-47 

2-51 

1924 

755000 

10563 

13-99 

12-2 

14483 

19-18 

18-8 

1454 

100 

75 

71 

4-90 

3-90 

31 

2-14 

1-39 

40 

2-76 

2-51 

1925 

755800 

10960 

14-50 

12-2 

14162 

18-74 

18-3 

1364 

96 

75 

51 

3-60 

4-08 

26 

1-84 

1-56 

25 

1-77 

2-52 

1926 

752000 

10077 

13-40 

11-6 

13969 

18-58 

17-8 

1216 

87 

70 

68 

4-87 

4-12 

30 

2-15 

1-60 

38 

2-72 

2-52 

1927 

751900 

10532 

14-01 

12-3 

13036 

17-34 

16-7 

1122 

86 

69 

65 

4-99 

4-11 

27 

2-07 

1-57 

38 

2-92 

2-54 

1928 

755900 

9989 

13-21 

11-7 

12902 

17-07 

16  7 

1179 

91 

65 

59 

4-57 

4-42 

27 

2-09 

1  -79 

32 

2-48 

2-63 

1929 

746500 

11839 

15-86 

13  4 

13058 

17-49 

16-3 

1272 

97 

74 

61 

4-67 

4-33 

24 

1-84 

1-80 

37 

2-83 

2-53 

1930 

757900 

9791 

12-92 

11-4 

12851 

16-96 

16-3 

995 

77 

60 

64 

4-74 

3-40 

34 

2-52 

1-92 

30 

2-22 

2-48 

1931 

772090 

10645 

13-79 

12  3 

12337 

15-98 

15-8 

1049 

85 

66 

40 

t3-09 

t3-94 

18 

tl-39 

tl-59 

22 

tl-70 

t2  -35 

1932 

763000 

10076 

13-21 

120 

11825 

15-50 

15-3 

1015 

86 

65 

47 

3-79 

4-04 

20 

1-61 

1-55 

27 

2-18 

2-49 

1933 

758150 

10345 

13-65 

12  3 

11156 

14-71 

14-4 

834 

75 

64 

52 

4-43 

4-32 

20 

1-70 

1-75 

32 

2-73 

2-57 

1934 

754600 

9530 

12  63 

11-8 

11555 

15-31 

14-8 

798 

69 

59 

48 

3-97 

4-42 

16 

1-32 

1-95 

32 

2-65 

2-47 

1936 

748100 

10120 

13-53 

11-7 

11379 

15-21 

14-7 

809 

71 

57 

44 

3-69 

3-93 

23 

1-93 

1-61 

21 

1-76 

2-32 

1936 

744000 

10207 

13-72 

121 

11231 

1510 

14-8 

863 

77 

59 

52 

4-42 

3-65 

16 

1-36 

1-34 

36 

3-06 

2-31 

1937 

736500 

10216 

13-87 

12-4 

10786 

14-64 

14-9 

823 

76 

58 

46 

4-09 

3-13 

13 

1-16 

•94 

33 

2-93 

219 

1938 

732900 

9243 

12-61 

11  6 

11025 

1504 

151 

761 

69 

53 

46 

3-98 

2-97 

17 

1-47 

•86 

29 

2-51 

2-11 

1939 

B  727600 

D  702500 

9405 

13-39 

121 

10378 

14-26 

150 

634 

61 

50 

31 

2-85 

2-82 

8 

•73 

•74 

23 

212 

208 

1940 

622300 

11191 

17-98 

14-3 

10388 

16-69 

14-6 

729 

70 

55 

24 

2-21 

2-16* 

9 

•83 

•52* 

15 

1-38 

1-64* 

1941 

601840 

10016 

16-64 

12-9 

9849 

16-36 

14-2 

832 

84 

59 

26 

2-53 

2-23* 

10 

•97 

•48* 

16 

1-56 

1-75* 

1942 

601900 

8861 

14-72 

11  6 

10276 

17-07 

15-8 

663 

65 

49 

25 

2-33 

2-01* 

7 

•65 

■42* 

18 

1-68 

1-59* 

1943 

599300 

9290 

15-50 

12-1 

11185 

18-66 

16-5 

681 

61 

49 

27 

2-33 

2-29 

12 

1-04 

•73 

15 

1-29 

1-56 

1944 

614760 

8731 

14-20 

11-6 

12204 

19-85 

17*6 

654 

54 

46 

23 

1-83 

1-93 

8 

•64 

•59 

15 

1-19 

1-34 

1945 

623480 

8985 

14-41 

11-4 

11362 

18-22 

16-1 

634 

56 

46 

12 

1-02 

1-79 

3 

•25 

•49 

9 

•77 

1-30 

1946 

668660 

9038 

13-52 

11-5 

13969 

20-89 

19-1 

890 

64 

43 

23 

1-60 

1-43 

5 

•35 

•31 

18 

1-25 

1-12 

1947 

685560 

9453 

13-79 

12-0 

15830 

23-09 

20-5 

946 

60 

41 

25 

1-54 

1-17 

9 

•55 

•26 

16 

•99 

•91 

1948 

693000 

8501 

12-27 

10-8 

13794 

19-90 

17-9 

581 

42 

34 

11 

•78 

1-02 

1 

•07 

•24 

10 

•71 

•78 

1949 

699600 

9036 

12-91 

11-7 

13129 

18-77 

16-7 

502 

38 

32 

16 

1-19 

•98 

6 

•45 

•22 

10 

•74 

•76 

1950 

704500 

8999 

12-77 

11-6 

12436 

17  65 

15-8 

471 

38 

30 

10 

0-78 

•86 

1 

•08 

•12 

9 

•70 

•74 

1951 

699900 

9676 

13-82 

12-5 

12438 

17-77 

15-5 

439 

35 

30 

19 

1  -49 

•79 

5 

•39 

•19 

14 

1-10 

•60 

1952 

705400 

8576 

12-16 

11-3 

12367 

17-53  1 

15-3 

424 

34 

28 

9 

0-7J _ 

•72 

2 

•16 

•16 

7 

*55 

•56 

B  Population  for  calculating  Birth  rate®. 
D  Population  for  calculating  Death-rates. 


*  Excluding  Abortion. 

t  From  1931  Kates  for  Maternal  Mortality  are  based  on  Live  and  Still  Births. 
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All  Forms 
of  Tuberculosis 

Pulmonary 

Tuberculosis 

Other  Forms 
of  Tuberculosis 

Smallpox 

Typhoid 

and 

Paratyphoid 

Fevers 

Scarlet  Fever 

Rate 

Rate 

Rate 

Rate 

Rate 

rotified 

Deaths 

per  1000 

Notified 

Deaths 

per  1000 

Notified 

Deaths 

per  1000 

Notified 

Deaths 

Iper  1000 

Notified 

Deaths 

per  1000 

Notified 

Deaths 

'por  iq  Q 

Pop’n 

Pop’n 

Pop’n 

Pop’n 

Pop’n 

Pop*  " 

3596 

1639 

2-24 

2664 

1293 

1  -77 

932 

346 

•47 

— 

— 

— 

156 

40 

•05 

4712 

161 

•22 

3050 

1639 

2-34 

2213 

1342 

1-92 

837 

297 

•42 

— 

— 

— 

174 

37 

•05 

2922 

82 

12 

3434 

1587 

2-32 

2549 

1258 

1-84 

885 

329 

•48 

— 

— 

— 

78 

23 

•03 

1185 

33 

•05 

3129 

1569 

2-38 

2247 

1228 

1-86 

882 

341 

•52 

— 

— 

— 

86 

10 

•02 

829 

15 

•02 

2544 

1471 

2-21 

1846 

1196 

1-89 

698 

275 

•41 

— 

— 

— 

68 

9 

•01 

779 

21 

•03 

2025 

1206 

1-63 

1591 

986 

1-33 

434 

220 

•30 

14 

1 

•001 

90 

19 

•03 

1758 

26 

« 

2044 

1101 

1-49 

1507 

899 

1-22 

537 

202 

•27 

4 

— 

— 

54 

11 

•01 

3829 

46 

•06 

2174 

1230 

1-65 

1644 

981 

1-32 

530 

249 

•33 

— 

— 

— 

90 

12 

•02 

5419 

59 

•08  1 

2081 

1199 

1-60 

1486 

954 

1  -27 

595 

245 

•33 

4 

— 

— 

38 

5 

•007 

3682 

61 

•08 

2228 

1154 

1-53 

1496 

936 

1-24 

732 

218 

•29 

— 

— 

— 

50 

9 

•01 

1841 

31 

-01 

2200 

1137 

1-51 

1568 

910 

1-21 

632 

227 

•30 

— 

— 

— 

106 

13 

•02 

1799 

34 

•05 

2134 

1193 

1-58 

1511 

1005 

1-33 

623 

187 

•25 

— 

— 

— 

69 

10 

•01 

2872 

59 

•08 

1810 

1082 

1-44 

1352 

911 

1-21 

458 

171 

•23 

2 

— 

— 

33 

10 

•01 

2282 

25 

•03 

1889 

1060 

1-41 

1388 

894 

119 

501 

166 

•22 

36 

— 

— 

24 

3 

•004 

1937 

20 

•03 

1895 

998 

1-32 

1409 

852 

113 

486 

146 

•19 

68 

— 

— 

37 

4 

•005 

2168 

13 

•02 1 

1751 

1078 

1-44 

1373 

931 

1-25 

378 

147 

•20 

8 

1 

•001 

49 

6 

•008 

2375 

9 

Oil 

1709 

1061 

1-40 

1263 

898 

1-18 

446 

163 

•22 

2 

— 

— 

42 

8 

•01 

3771 

10 

•Oil 

1710 

994 

1-29 

1229 

861 

112 

481 

133 

•17 

— 

— 

— 

27 

4 

•005 

2973 

11 

01 

1449 

885 

1-16 

1061 

766 

100 

388 

119 

•16 

— 

— 

— 

47 

3 

•004 

2319 

17 

-02 

1357 

891 

1-18 

1053 

791 

1-04 

304 

100 

•13 

— 

— 

— 

15 

2 

•003 

1804 

14 

■02 

1329 

881 

1-17 

1026 

761 

1-01 

303 

120 

•16 

— 

— 

— 

16 

2 

•003 

2151 

14 

•02 

1251 

808 

1-08 

957 

714 

•95 

294 

94 

•13 

— 

— 

— 

25 

4 

•005 

2849 

13 

■02  j 

1226 

776 

1-04 

937 

671 

•90 

289 

105 

•14 

— 

— 

— 

19 

2 

•003 

2463 

6 

J  1 1 

-008  j 

1359 

789 

1-07 

1001 

674 

•92 

358 

115 

•16 

— 

— 

— 

13 

1 

■001 

2656 

7 

•01 

1189 

726 

•99 

907 

627 

■86 

282 

99 

•14 

— 

— 

— 

7 

_ 

_ 

2487 

8 

•01 

1114 

701 

1-00 

849 

601 

■86 

265 

100 

•14 

— 

— 

— 

30 

1  . 

•001 

1332 

1 

•001  ; 

1182 

769 

1-24 

943 

678 

1-09 

239 

91 

•15 

— 

— 

— 

72 

1 

•002 

768 

1 

•002 

1226 

794 

1-32 

968 

679 

1  13 

258 

115 

•19 

— 

— 

— 

69 

_ 

_ 

885 

2 

-003 

1128 

672 

1-12 

894 

592 

•99 

234 

80 

•13 

-- 

— 

— 

11 

2 

•003 

1869 

1 

•00! 

1172 

639 

1-07 

900 

546 

■91 

272 

93 

•16 

— 

— 

— 

20 

1 

•002 

1992 

1 

■001 

1051 

559 

•91 

840 

491 

•80 

211 

68 

•11 

— 

— 

— 

4 

_ 

_ 

1539 

_ 

- 

1113 

577 

•93 

913 

496 

•80 

200 

81 

•13 

— 

— 

■ — 

9 

1 

•001 

1140 

- 

973 

527 

•79 

805 

460 

•69 

168 

67 

•10 

— 

— 

— 

18 

1 

•001 

775 

_ 

- 

920 

514 

•75 

786 

450 

•66 

134 

64 

•09 

— 

— 

— 

4 

_ _ 

939 

_ __ 

1004 

526 

■76 

863 

477 

•69 

141 

49 

•07 

— 

— 

— 

4 

1 

•001 

1222 

. 

- 

1053 

456 

0-65 

899 

418 

■60 

154 

38 

•05 

— 

— 

— 

15 

_ 

1594 

- 

869 

458 

0-65 

737 

411 

•58 

132 

47 

•07 

— 

— 

— 

2 

1 

•001 

1447 

- 

816 

357 

•51 

711 

318 

•45 

105 

39 

•06 

— 

— 

— 

15 

_ 

970 

813 

293 

_ 0-41 

717 

_ 269 

•38 

96 

24 

1  -03 

— 

— 

— 

19 

_ 

1121 

j:  - 

Health  Reports,  1914  to  1952 


Diphtheria 

Measles 

Whooping  Cough 

Acute  Poliomyelitis 
and  Polio-encephalitis 

Bronchitis 

Pneumonia — 

All  Forms 

Influenza 

Diarrhcea 
(Under  2  Years) 

Appendicitis 

Malignant 

Neoplasms 

Heart 

Disease 

Other  Diseases 
of 

Circulatory 

System 

Nephrosis 

And 

Nephritis 

Congenital 
Malformations 
and  Debility, 

ETC.,  INCLUDING 

Premature 

Birth 

Violence 
(Apart  from 
Suicide) 

Suicide 

Year 

1 

Rate 

Rate 

Rate 

Death 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

|  Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Notified 

Deaths 

per  1000 
Pop’n 

Notified 

Deaths 

per  1000 
Pop’n 

Notified 

Deaths 

per  1000 
Pop’n 

Cases 

Deaths 

Rate 

Deaths 

per  1000 
Pop’n 

Notified 

Deaths 

per  1000 
Pop’n 

Deaths 

per  1000 
Pop’n 

Deaths 

per  1000 
Pop’n 

Deaths 

per  1000 
Pop’n 

Deaths 

per  1000 
Pop’n 

Deaths 

per  1000 
Pop’n 

Deaths 

per  1,000 
Pop’n 

per  100C 
|  Pop'n 

per  1000 
Pop’n 

per  1000 
Pop’n 

per  1000 
Pop’n 

746 

103 

•14 

_ 

300 

•41 

_ 

285 

•39 

12 

2 

•003 

1206 

1-65 

_ 

1321 

1-81 

118 

•16 

523 

•71 

53 

■07 

751 

103 

912 

1-25 

— 

— 

359 

•49 

734 

100 

457 

•62 

66 

•09 

1914 

548 

103 

•15 

— 

453 

•65 

— 

70 

•10 

8 

1 

•001 

1305 

1-86 

— 

1141 

1-63 

142 

•20 

479 

•68 

58 

•08 

784 

112 

1020 

1-46 

— 

— 

359 

•51 

668 

•95 

399 

•57 

44 

•06 

1915 

614 

64 

•09 

9230 

184 

•27 

— 

304 

•45 

9 

3 

•004 

1232 

1-80 

— 

991 

1-45 

140 

•21 

305 

•45 

57 

•08 

805 

118 

872 

1-28 

— 

— 

331 

•48 

523 

•77 

424 

•62 

26 

•04 

1916 

581 

57 

•09 

10613 

293 

•44 

— 

53 

•08 

14 

1 

•002 

1132 

1-71 

— ■ 

984 

1-49 

105 

•16 

282 

•43 

48 

•07 

786 

119 

820 

1-24 

— 

— 

304 

•46 

478 

•72 

390 

•59 

33 

•05 

1917 

518 

55 

•08 

8448 

167 

•25 

5738 

332 

•50 

10 

3 

•005 

1040 

1-56 

— 

1500 

2-25 

2042 

307 

139 

•21 

33 

•05 

823 

1-24 

773 

116 

— 

— 

271 

•41 

470 

•71 

295 

•44 

37 

•06 

1918 

471 

35 

•05 

8420 

106 

•14 

1000 

39 

•05 

12 

— 

— 

1246 

1-68 

1226 

1027 

1-39 

1088 

1  -47 

162 

•22 

38 

•05 

868 

117 

869 

117 

— 

— 

262 

•35 

504 

•68 

299 

•40 

51 

•07 

1919 

914 

71 

•10 

10635 

210 

•28 

2290 

86 

•12 

8 

2 

•003 

1177 

1-59 

825 

1019 

1-38 

228 

•31 

237 

•32 

53 

•07 

948 

1-28 

902 

1-22 

— 

— 

270 

•37 

689 

•93 

305 

•41 

43 

•06 

1920 

1045 

90 

•12 

1135 

4 

•005 

4415 

170 

•23 

8 

1 

•001 

1038 

1-40 

1796 

995 

1-34 

204 

•27 

375 

•50 

52 

•07 

953 

1-28 

1002 

1-35 

236 

•32 

258 

•35 

581 

•78 

282 

•38 

63 

•08 

1921 

839 

79 

•11 

16614 

358 

•48 

2160 

99 

•13 

6 

2 

•003 

1233 

1-65 

2755 

1149 

1-54 

387 

•52 

190 

•25 

49 

•07 

964 

1-29 

1006 

1-34 

236 

•32 

282 

•38 

513 

•69 

272 

•36 

76 

•10 

1922 

549 

47 

•06 

3481 

84 

•11 

3804 

186 

•25 

3 

2 

*003 

1061 

1-41 

2493 

1097 

1-46 

279 

•37 

209 

•28 

53 

•07 

1058 

1-41 

1022 

1-36 

274 

•36 

250 

•33 

440 

•59 

252 

•34 

70 

•09 

1923 

574 

61 

•08 

18349 

373 

•49 

1706 

112 

•15 

8 

2 

•003 

1153 

1-53 

2650 

1106 

1-46 

334 

•44 

186 

•25 

45 

•06 

1057 

1-40 

1066 

1-41 

368 

•49 

260 

•34 

511 

•68 

257 

•34 

55 

•07 

1924 

1037 

99 

•13 

7941 

128 

•17 

3333 

211 

•28 

14 

6 

•008 

1279 

1-69 

2551 

1060 

1-40 

259 

•34 

213 

•28 

49 

•06 

1060 

1-40 

1140 

1-51 

471 

•62 

244 

•32 

484 

•64 

288 

•38 

87 

•12 

1925 

1153 

102 

•14 

10953 

162 

•22 

2094 

63 

•08 

14 

3 

•004 

996 

1-32 

2189 

873 

1-16 

213 

•28 

258 

•34 

47 

06 

1122 

1*49 

1102 

1-47 

428 

•57 

239 

•32 

446 

•59 

268 

•36 

64 

•09 

1926 

1318 

91 

•12 

13987 

164 

•22 

2244 

125 

•17 

12 

4 

•005 

1041 

1-38 

2950 

1053 

1-40 

450 

•60 

181 

•24 

50 

■07 

1089 

1-45 

1201 

1-60 

630 

•84 

242 

•32 

414 

•55 

250 

•33 

94 

•13 

1927 

1196 

94 

•12 

7141 

127 

•17 

3189 

93 

•12 

11 

4 

•005 

793 

105 

2539 

928 

1-23 

177 

•23 

246 

•33 

56 

07 

1130 

1-50 

1268 

1-68 

682 

•90 

303 

■40 

418 

•55 

274 

•36 

90 

•12 

1928 

895 

56 

•08 

9512 

68 

•09 

4037 

222 

•30 

6 

3 

•004 

1002 

1-34 

3140 

1300 

1-74 

697 

■93 

240 

•32 

64 

•09 

1168 

1-56 

1697 

2-27 

528 

•71 

279 

•37 

444 

•59 

312 

•42 

81 

•11 

1929 

1059 

57 

•07 

10738 

147 

•19 

1388 

36 

•05 

4 

— 

— 

647 

•85 

2349 

827 

109 

128 

•17 

166 

•22 

49 

•06 

1149 

1-52 

1523 

201 

476 

•63 

295 

•39 

475 

•63 

317 

•42 

108 

•14 

1930 

735 

60 

•08 

7771 

63 

•08 

3150 

90 

•12 

6 

— 

— 

826 

107 

2485 

981 

1-27 

337 

•44 

172 

•22 

49 

•06 

1259 

1-62 

1738 

2-25 

517 

•67 

300 

•39 

442 

■57 

302 

•39 

95 

•12 

1931 

1069 

81 

•11 

12238 

129 

•17 

2280 

84 

•11 

7 

1 

•001 

556 

•73 

2368 

882 

116 

184 

•24 

125 

•16 

42 

•06 

1287 

1-69 

1761 

2-31 

496 

•65 

292 

•38 

439 

•58 

328 

•43 

116 

•15 

1932 

1019 

87 

•11 

6350 

48 

•06 

2230 

49 

•06 

12 

5 

•007 

579 

•76 

2527 

824 

109 

532 

•70 

102 

•13 

45 

•06 

1194 

1-57 

2090 

2-76 

502 

•66 

269 

•35 

409 

•54 

335 

•44 

100 

•13 

1933 

1276 

83 

•11 

11383 

96 

•13 

1565 

37 

•05 

17 

1 

•001 

422 

•66 

1674 

687 

•91 

92 

•12 

113 

•15 

42 

•06 

1273 

1-69 

1905 

2-52 

471 

•62 

282 

•37 

417 

•55 

303 

•40 

96 

•13 

1934 

1302 

60 

•08 

9907 

99 

•13 

1632 

50 

•07 

8 

1 

•001 

485 

•65 

2480 

765 

1-02 

222 

•30 

74 

•10 

53 

•07 

1338 

1-79 

1979 

2-65 

373 

•50 

258 

•34 

444 

•59 

286 

•38 

99 

•13 

1935 

1649 

91 

•12 

8807 

114 

•15 

1457 

52 

•07 

32 

1 

•001 

534 

•72 

2213 

781 

105 

125 

•17 

57 

•08 

40 

•05 

1256 

1-69 

2224 

2-99 

466 

•63 

270 

•36 

444 

•60 

318 

•43 

93 

•13 

1936 

1883 

89 

•12 

6550 

44 

•06 

1403 

54 

•07 

2 

3 

•004 

475 

•64 

2427 

742 

101 

308 

•42 

64 

•09 

60 

•08 

1284 

1  74 

2315 

314 

440 

•60 

261 

•35 

419 

•57 

307 

■42 

70 

•10 

1937 

1591 

55 

•08 

9949 

60 

■08 

1075 

13 

•02 

13 

— 

— 

347 

•47 

1646 

589 

•80 

84 

•11 

75 

•10 

38 

•05 

1316 

1-80 

2083 

2-84 

436 

•59 

230 

•31 

386 

•53 

295 

•40 

88 

•12 

1938 

1031 

36 

•05 

574 

— 

— 

1406 

30 

•04 

26 

2 

•003 

427 

•61 

1324 

411 

•59 

160 

•23 

62 

•09 

42 

•06 

1265 

1-80 

2311 

3-29 

470 

•67 

258 

•37 

357 

•51 

376 

•54 

91 

•13 

1939 

917 

47 

•08 

14844 

28 

•04 

670 

7 

•01 

8 

2 

•003 

1733 

2-78 

1785 

551 

•89 

198 

•32 

75 

•12 

42 

•07 

1242 

200 

2023 

3-25 

286 

•46 

274 

•44 

350 

•56 

692 

111 

71 

•11 

1940 

1009 

46 

•08 

3869 

20 

•03 

4715 

65 

•11 

33 

3 

•005 

1034 

1-72 

1809 

548 

•91 

105 

•17 

113 

•19 

23 

•04 

1259 

209 

1883 

313 

214 

•36 

235 

•39 

372 

•62 

660 

110 

57 

•09 

1941 

814 

27 

•05 

10468 

17 

•03 

1103 

16 

•03 

8 

1 

•002 

823 

1-37 

1402 

364 

•60 

51 

•09 

93 

•15 

25 

•04 

1256 

209 

1938 

3-22 

238 

•40 

233 

•39 

379 

•63 

297 

•49 

50 

•08 

1942 

791 

30 

•05 

4419 

12 

•02 

3277 

42 

•07 

14 

4 

•007 

971 

1-62 

1374 

468 

•78 

231 

•38 

88 

•15 

24 

•04 

1280 

214 

1833 

306 

289 

•48 

222 

•37 

356 

•59 

292 

•49 

60 

•10 

1943 

266 

6 

•01 

6736 

9 

•01 

2003 

26 

•04 

— 

1 

•002 

791 

1-29 

979 

357 

•58 

50 

•08 

73 

•12 

24 

•04 

1286 

2-09 

1950 

3-17 

280 

•46 

226 

•37 

367 

•60 

280 

•46 

65 

•11 

1944 

302 

14 

•02 

5596 

8 

•01 

1835 

25 

•04 

6 

— 

— 

984 

1-58 

857 

365 

•59 

44 

•07 

85 

•14 

27 

•04 

1297 

2-08 

1824 

2-93 

307 

•49 

214 

•34 

332 

•53 

233 

•37 

74 

•12 

1946 

259 

11 

•02 

3800 

3 

•00 

2265 

32 

•05 

6 

1 

•001 

893 

1-34 

1040 

399 

•60 

105 

•16 

169 

•25 

20 

•03 

1285 

1-92 

1882 

2-81 

377 

•56 

211 

•32 

454 

•68 

237 

•35 

54 

•08 

1946 

80 

3 

•001 

9008 

20 

•03 

2308 

18 

•03 

123 

11 

•016 

880 

1-28 

770 

452 

•66 

36 

•05 

229 

•33 

22 

•03 

1407 

205 

2146 

313 

402 

•59 

224 

•33 

437 

•64 

227 

•33 

67 

•10 

1947 

43 

1 

•001 

10650 

17 

•02 

2612 

19 

•03 

25 

4 

•006 

801 

116 

825 

353 

•51 

16 

•02 

58 

•08 

21 

•03 

1386 

2-00 

1917 

2-77 

406 

•59 

196 

•28 

312 

•  45 

206 

•29 

77 

•11 

1948 

1 

22 

_ 

— 

6485 

7 

•01 

2749 

29 

•04 

35 

8 

•012 

943 

1-35 

783 

396 

•57 

108 

•15 

60 

•09 

30 

•04 

1398 

200 

/ 

2206 

315 

430 

.61 

167 

•24 

272 

•39 

166 

•24 

88 

•13 

1949 

22 

3 

•004 

9798 

9 

•01 

4187 

19 

•03 

98 

5 

•007 

837 

119 

696 

331 

•47 

61 

•09 

38 

•05 

10 

•01 

1405 

1  99 

2585 

3  68 

328 

•47 

91 

•13 

309 

•44 

208 

•30 

67 

•10 

1950 

10 

_ 

- - 

8953 

1 

•00 

2255 

3 

•00 

23 

2 

•003 

1012 

1-45 

709 

412 

•59 

257 

•37 

30 

•04 

16 

•02 

1472 

210 

2766 

3-95 

339 

•48 

81 

•12 

287 

•41 

218 

•32 

81 

•12 

1951 

7 

1 

•001 

10035 

6 

•01 

2635 

8 

•01 

35 

1 

•001 

741 

1-05 

521 

336 

•48 

24 

•03 

22 

•03 

20 

•03 

1536 

2-18 

2491 

3-54 

343 

•49 

99 

•14 

>  300 

•42 

215 

•31 

75 

•11 

1952 

. 
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Aged  and  Infirm  Persons .  67 
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Heart  Disease .  3 

Home  Help  Service  . 97,  245 

Home  Nursing  Service . 93,  240 

Houses-let-in-lodgings  .  124 

Housing  Clearance  Areas .  122a 


i 


250 


INDEX 


PAGE 

Housing  Conditions  .  8 

Housing  Disrepair .  120 

Housing  Inspection  .  122b 

Housing  Survey .  121 

Ice  Cream . 145,  199 


Illegitimate  Children. . .  .56,  57,  58,  234 
Illegitimacy  and  Mortality  ....  24 
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Infant  mortality  4,  8,  15,  16,  18,  19,  65 

Infectious  Diseases  ....  26,  26a,  152 

Influenza  . . 10,  11,  19,  20 

Inquests  .  16 
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Lunacy  and  Mental  Treatment 

Acts,  1890-1930 . . Ill,  227 

......  >•  ‘  **  * 
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Marriage  rate .  3,  16 

Massage  at  Establishments  ....  175 

Maternal  and  Child  Health 
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Maternal  mortality .  4,  46 

Measles  and  German  Measles  . .  37,  65 

Meat  and  other  Foods .  205 
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Meningococcal  Infection  .  33 
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Mental  Health  Service .  106,  217 

Meteorological  data  .  9 

Midwifery  Service .  41,  43,  236 
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Milk  and  Tuberculosis . .  146 
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Neo-Natal  Deaths  .  25,  49 

Noise  Nuisance  . 174 

Notification  of  infectious 

diseases . 26a 

N.S.P.C.C . . 73 
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• 
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